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THAT INVITES 
Put to work for you the garden fresh, eye-arresting 
appearance of Edelweiss Frozen Foods. How reluc- 
tant appetites will yield to their irresistible appeal! 
pron Pioneers in the supply of frozen foods to hotels and 
restaurants and now aided by constantly expanding 
transportation facilities, Sexton is distributing Edelweiss Frozen 
Foods far and wide to meet the ever growing demand. A com- 
plete assortment of frozen fruits and vegetables available at 
Chicago, Brooklyn and Dallas. 


Also distributors in Chicago and New York of Honor Brand Frozen Foods 
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SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 



































vasoconstrictor hemostatic 
circulatory stimulant resuscitant 


THE HORMONE THAT DOCTORS 
FORGET IS A HORMONE 
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Although Adrenalin* was the first hormone to 
be isolated in pure form, it is seldom used to 
relieve hormone deficiency. Its many common 
and important uses based on its characteristic 
actions—as a vasoconstrictor, circulatory stimu- 
lant, and hemostatic—have tended to obscure 
its endocrine origin. 


Injected hypodermically, Adrenalin is one of 
the best and probably the most widely used 
of agents for rapid relief from asthmatic par- 
oxysms. Applied locally, it is of value in 
hemorrhage of accessible mucous membrane 
areas... Adrenalin (Epinephrine U.S.P.) finds 
favor in the prevention and treatment of 
allergic reactions due to injection of bio- 
logicals or arsenicals. 


Adrenalin is the pure, natural, 100% active 
hormone of the adrenal medulla. Adrenalin is 
produced solely by Parke, Davis & Company. 


When a crisis occurs, use Adrenalin. 


* TRADE MARK REG. U. $. PAT. OFF. 





ADRENALIN CHLORIDE SOLUTION 
1:1000 


A product of modern research offered to the 
medical profession by 


-PARKE, DAVIS & COMPANY 


Reproduced from the 1833 edition of DETROIT MICHIGAN 
“Anatomy of the Human Body" as : 

drawn by the master artist-anatomist i 
ond surgeon, Sir Charles Bell, He depicts 
the “Scheme of the Arterial System." 


Over 75 Years of Service ; , 
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1. Assign one experienced nurse to 
all autoclaving. 


2. Never sterilize gloves with instru- 
ments or other items. 


3. Place gauze pad or powder pack 
inside turned back cuff. 


4. Fold packs loosely. DO NOT FOLD 
GLOVES. 


5. Stack packs on edge in tray. Do 
NOT squeeze or compress. 


6. Sterilize 15 minutes at 248°-250°. 
Exhaust all air. Take reading from 
discharge line. 





7. Control procedure by temperature. 
If reliable recording thermometer is 


* Every ounce of rubber is now not available use Diack controls. 
precious. This 1S especially true of 8. Cool packs on moisture absorbing 
surgeons gloves. So avoid needless material. Do not use metal or glass. 


waste. By following these tested sug- Allow at least 24 hours before re- 


. if issuing. 
gestions —_ — stop autoclaving 9. Do not dry gloves in sunlight. Avoid 
destruction and increase the average contact with quecsy ox euidiaing 
usefulness of surgeons gloves by 40%. agents. 
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Prompt Cash Payment If Desired! 


If you prefer CASH payments, we will send our check promptly, 
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years. Ask for quotation, stating quantity and size of film on hand. 
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PRONOUNCED 


ESTROGENIC ACTION 
| INDICATIONS: Menopause, senile vaginitis, gonorrheal vaginitis, sup- 


pression of lactation. 


HOW SUPPLIED: Tablets, 0.1 mg., 0.5 mg. and 1 mg., in bottles of 50, 
250 and 1000. 


Suppositories, 0.1 mg. and 0.5 mg., in boxes of 5 suppositories. 


Ampules (Diethylstilbestro! in Oil), 0.5 mg. in 1 cc., and 1 mg. in 1 cce., 
each in boxes of 5 and 25 ampules. 


DIETHYLSTILBESTROL 
WINTHROP 
(Stilbestrol) 








PURE CRYSTALLINE CHEMICAL SUBSTANCE 





Write for booklet giving the essential details regarding this 
therapeutic agent: chemical and pharmacologic data, review of 
clinical results, discussion of contraindications and side effects. 


aceuticals of merit for the physician’. NEW YORK, N.: ¥.8 WINDSOR, ‘ONT. 
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Xs With Cutter 


Saftiflasks your infusion 
technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 
No loose parts to wash, 
sterilize and assemble. 


Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
— prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 


CUTTER LABORATORIES ¢ BERKELEY « CHICAGO * NEW YORK 
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The Friendly Hospital qournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


The poor alien doctor, the fellow who 
was kicked out of Europe no matter what 
his qualifications, was up against it at first 
because our medical organization had 
barriers which he could not climb over. 
But now that a scarcity of doctors is in 
sight, there should be ways and means by 
which we could take advantage of these 
qualified and trained foreign practitioners. 
The Journal of the Medical Society of the 
County of New York in a recent issue 
strongly urges action. 


A personal letter to a friend penned 
by Florence Nightingale has recently 
been presented to the nurses’ training 
school of General hospital, Orlando, 
Fla. The gift has been framed and hung 
in the nurses’ recreation hall of the hos- 
pital as a source of interest and inspira- 
tion. All who view the letter remark 
upon Miss Nightingale’s distinctive hand- 
writing. 

e & 

Vitamin A has won recognition as a vital 
weapon of war because of its beneficial effects 
on vision, especially in aiding pilots to recover 
from “night blindness.” Now Vitamin B is 
reported to be equally important as an aid in 
combating seasickness. Crews aboard pitch- 
ing, rolling destroyers frequently become sea- 
sick in the excitement of battle, and Dr. H. N. 
Holmes, of Oberlin college, believes the ad- 
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ministration of Vitamin B would be decidedly 
helpful in curbing this unpleasant phenome- 
non. In addition, it increases ability to do 
physical work and is in general a good morale 


builder. 


The occupation of “lend-lease bases” in Ber- 
muda by U. S. army and navy forces has 
proven beneficial to health conditions in that 
British colony. Our soldiers and sailors have 
been invaluable in speedily carrying out 
mosquito control projects which, it is hoped, 
will rid the islands of dengue fever. The 
mosquito which carries dengue is also respon- 
sible for the transmission of yellow fever. 


Gentlemen can have the blondes—the army 
will take brunettes, at least for chemical war- 
fare. It has been known for some time that 
the latter, defined by the army as dark-eyed 
people, react less violently to irritant gases 
such as tear gas than do blondes with light 
eyes. Recent tests by the chemical warfare 
experts on members of the Red Cross motor 
corps at Mitchell Field, L. I., reaffirmed this 


observation. 
e e 


Only people suffering from malaria will 
be permitted to purchase quinine, and any 
pharmacist selling this drug or any com- 
pound of it to anyone else, whether by 
prescription or not, is liable to arrest and 
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punishment—so says Order M-131 issued 
by government authorities. 

The U. S. was caught with a very low 
stock of this important medication when 
war was declared, making it impossible 
to obtain replenishments. To relieve the 
situation, the Winthrop Chemical Co., 
manufacturers of Atabrine, the only satis- 
factory quinine substitute, has offered to 
license other ethical pharmaceutical mak- 
ers so that Atabrine production can be 
increased. 

Winthrop Chemical further states that 
all income accruing from such license will 
be used exclusively to sponsor medical 
research in universities and other insti- 
tutions. 

& e 

The juke-box addict, who has become such 
a prominent part of the American scene in 
recent years, will become extinct if the war 
lasts as long as some authorities predict. In 
ordering the manufacture of these automatic 
phonographs to cease, the WPB released some 
interesting figures. A single one of the larger 
models contains brass enough to make 750 
cartridge cases, steel sufficient for five light 
machine guns, and 42 odd pounds of plastic 
which would find better use as 42 pounds of 
airplane instrument panels. And 125 of them 
have enough aluminum to make one fighter 
plane. 

& e 

Each U. S. soldier who goes into a 
field of operations will be equipped with 
a spill-proof metal container holding 
twelve sulfanilamide tablets. Directions 
for use are printed on the container, 
which is so made that it can be opened 
with one hand. 

€ e 

We have tag day, flower week . . . why not 
an “R.N. Day,” set aside from the rest of the 
365 for the express purpose of honoring these 
worthy servants of humanity? Our item last 
month suggesting a stamp for nurses brought 
this splendid idea from a Detroit reader. 

May we repeat the nurses’ creed, and the 
intimations of work, loyalty and humanitarian 
ideals it represents? 

“Recognizing the sacredness of the healing 


and remedial art and the devotion which its 
practice entails, I will maintain the purity 
of my mind and body, speaking no evil, 
spreading no gossip, abstaining from what- 
soever is harmful to patient, physician and 
associates. Loyally laboring for the sick, 
pointing the way toward health, upbuilding 
the standards of my profession, and daily 
striving for knowledge and wisdom to alle- 
viate suffering, cure of disease and useful pro- 
longation of life.” 
e e 

Plankton, the minute organisms inhabiting 
the surface zones of the ocean in infinite 
numbers, was credited, by a Mexican—ma- 
rooned for eight weeks on an island com- 
pletely devoid of food and water—with the 
fact that he lived to tell the tale. 

Randolph Leigh, scientist and author, who 
talked with the Mexican, believes immediate 
research should be conducted to determine 
if it would be possible for human beings to 
survive without water or food other than 
plankton. 

There are several species of whales whose 
diet consists solely of these organisms, which 
they obtain in huge masses by straining sea- 
water through veritable forests of comb-like 
“teeth” in their mouths. This tends to sub- 
stantiate Mr. Leigh’s theory which, if true, 
would mean that many lives of shipwrecked 
people would be saved if life boats were 
equipped with nets to capture plankton and 
drain off the salt water. 


The joke—a grim one—was on the 
thieves who recently made off with 45 
rabbits from the experimental labora- 
tories of Washington (Pa.) hospital. 
The hospital authorities had to broad- 
cast a warning to the criminals against 
eating or handling the stolen bunnies 
because the animals had been infected 
with virulent germs and were under 
observation in the laboratories. 

e e 

A student at Wesleyan university made a 
demonstration to prove the capacity of hu- 
man endurance. He held his breath for 20 
minutes 5 seconds. 


HOSPITAL TOPICS AND BUYER 





Charles A. Lindquist 


HIS gentleman was complimented by a third-term vote of confidence this month, 
in Illinois elections at the Tri-State Hospital Assembly. He has been closely 
associated with the Illinois contingent for the past 12 years, first as vice-president 


(in 1935), then as secretary, now, for the third time, as its head gavel-holder. 


As a hospital spokesman, Mr. Lindquist acquits himself most professionally. It’s 
no surprise to learn that behind his platform facility is a law degree. He studied at 
Minnesota College of Law, was admitted to the bar in that state in 1919. Back in 
1928 he became associated with Eitel hospital in Minneapolis, as assistant adminis- 


trator, came to Sherman hospital, Elgin, as supt. in 1930. 


Sherman hospital is rather unique in that it is one of the two hospitals in the 
United States owned and operated by a woman’s organization. The Elgin Woman’s 
Club opened it as a not-for-profit project, back in 1889, and it’s kept right on going 


g, all 500 women own 


—by the community, for the community! Technically speakin 
the institution, a board of 12 men control it. And, as supt., Mr. Lindquist has 
brought the institution up from a very small hospital indeed to its present size of 
150 beds, complete with pathological and x-ray laboratories, physical therapy service, 
social service, library, outpatient department and approved school of nursing. Right 
now Sherman hospital’s blood plasma bank is the first in Fox Valley, and is receiving 
considerable publicity. It’s been a pet project, for some time, of Mr. Lindquist. 


Up until about a year or two ago when the task became too great—this was, 
shall we say, that halcyon era known as Pre-Priorities?—Sherman hospital’s supt. 
called personally upon every patient who entered the portals, enquired as to his 
welfare, tried to make him feel at home. 


While some Elgin citizens have thus first made his acquaintance—thermometers 
perilously tilted in their mouths—others who stay hale and hearty are equally likely 
to meet him in local civic circles, in one capacity or another. Mr. Lindquist was 
president of the Kiwanis club a few years ago, is called upon for heavy committee 
and program duty in the community. 


Hospitals, standing at the cross-roads in these difficult times, more than ever 
need intelligent leadership, and Mr. Lindquist believes that much hope for the future 
lies with such educational influences as the American College of Hospital Admin- 
istrators. He has had membership in this organization since 1935, and fellowship 


since 1939. 


This supt. likes tennis—has a son who’s in the tournament class. He’s also very 
enthusiastic about football, basketball, track. And keeps fit bowling. The Lindquist 
calendar has an important social event on it this month: The daughter of the house- 
hold is being married. 
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DIETETICS IN AUSTRALIA 


Hospitals were the “Medical Mac- 
Arthurs”? who, some five years ago, 
introduced dietetics training into 
“The Land Down Under.” Progress 
is slow but sure, says the author in 
this article, which was received with 
much interest at the Mid-West Hos- 
pital meeting last month in Kansas 
City. 


P UNTIL five years ago, there was no 
training in dietetics in Australia, and 
recognized dietitians trained abroad were few 
and far between. At this time, the Hospitals 
Commission of New South Wales (capital 
city, Sydney) was instrumental in introducing 
a training course into the Royal Prince Alfred 
hospital, Sydney, the largest of the three uni- 
versity hospitals, where training was given to 
students in medicine, nursing, x-ray and deep- 
ray therapy, social service and physiotherapy. 
The Hospitals Commission is a body of 
men composed of: the minister of health, hos- 
pital administrators, medical men, a hospital 
architect, and solicitor and business men, which 
regulates the policies of the hospitals in the 
state. All public hospitals, being government 
hospitals, are therefore under their control. 
After due consideration of the different 
types of training in dietetics, they decided to 
follow the American scheme, and invited Miss 
Tilton, then chief dietitian at Barnes hospital. 
St. Louis, to come out to inaugurate the 
scheme. 

Since learning the difference between the 
British and the American training, I can 
deeply appreciate the choice. For as you may 
know, the British training is of varying pe- 
riods—from 6 to 12 months, in different hos- 
pitals. The entrance qualification is a degree 
in Home Economics or a diploma or a cer- 
tificate in Domestic Science or a nursing 
certificate, in contrast with your recognized 
American training, which is of 12 months’ 
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By AILEEN MORRISON 
U. of Kansas Hospitals 


duration, open only to degree holders. It 
seems then that the standard of the 12 months’ 
training to university students must be higher 
than that given the British variety of students 
for often less than one year—a training with 
emphasis on special diets as opposed to the 
complete administration of the dietary de- 
partment. 

So in 1937, Miss Tilton arrived in Sydney, 
presumably full of enthusiasm over her new 
work, quite unprepared for the shock of find- 
ing Australia nutritionally about 25 years be- 
hind the United States. After 12 months she 
gave up (to marry an Australian), and Miss 
Gordon, now dietitian in charge at the Uni- 
versity of Kansas hospitals, carried on for 
three more years, each completing an excel- 
lent job of work against overwhelming odds 
with indifferent equipment and employees 
untrained in their methods. 

Needless to relate, both of these situations 
were soon greatly improved. As Australia is 
not primarily a manufacturing country, it 
was good long-range buying, despite the heavy 
duty charged, to import such metal goods as 
were unobtainable or not able to be turned 
out satisfactorily due to lack of dies or other 
essential machinery. 


Problems of equipment were legion—so 
much wood used for work tables and drawers; 
old fashioned, hard-to-clean food boxes or 
wagons for transporting hot foods to patients; 
scarcity of sinks and wash basins; often com- 
plete lack of rinsing sinks and dish-washing 
machines. But before the four years of 
American reformation were ended, the best 
hospitals were splendidly equipped with shin- 
ing metal tables and food wagons, new dish 
machines, smooth-surfaced ranges and stoves 
and steam-jacketed kettles with fewer rivets 
in them than the government had ever before 
dared let in the country. 


Perhaps the greatest surprise to these Amer- 
ican pioneers must have come when they dis- 
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covered there was no chair of Home Eco- 
nomics in Australia, therefore no Home 
Economics graduates. So a compromise had 
to be made to meet the situation and the 
graduate in pure science was accepted for 
training. 


New Zealand’s School 


It is here worthy of mention that little New 
Zealand, the islands 1200 miles east of Sydney, 
with a population of one-million and one-half, 
equivalent to the total population of Sydney 
itself, is the proud possessor of a school of 
Home Economics, nurtured through more than 
a quarter century by an American, Professor 
Ann G. Strong. From this university, several 
students have gone to Sydney for training 
rather than following the average New Zea- 
lander’s inclination to go abroad for advanced 
courses, there being no recognized training 
for dietitians in New Zealand—at least up till 
the end of 1941. 

The School of Home Economics, Otago uni- 
versity at Dunedin, New Zealand, offers three 
courses: 

(1) A four-year regular degree course fit- 
ting graduates for senior teaching in high 
schools, for taking a master’s degree or qual- 
ifying as student dietitians. 

(2) A three-year diploma course, the third 
year being a specializing year, fitting the 
graduate to teach in junior schools, to be 
matrons in hostels, boarding schools and such 
places. 

(3) A group course for the girl who wishes 
to take foods, clothing, elementary house plan- 
ning and interior decorating, home budgeting 
and administration, according to her choice. 


Similar to American Degree 


As the four-year degree course approximates 
very closely the American degree in Home 
Economics (with no choice of subjects in 
New Zealand), only graduates with a degree 
are eligible for training as student dietitians 
in Australia, where the course is 12 months. 
as in the United States, the student paying a 
fee for the course as well as her own board 
and maintenance during training, the course 
covering complete administration of a dietary 
department, and including the writing of a 
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thesis on an approved subject related to nu- 
trition. 

Previously four, and now six students are 
trained annually so that the demand for 
trained dietitians still exceeds the supply, but 
the Dietetic Association of New South Wales 
(our Sydney association, which enjoys reci- 
procity with the American, British and Cana- 
dian Dietetic associations) has grown from 
11 foundation members to nearly 30. 

Those graduates who do not fall by the 
wayside to marry (it is not customary in 
Australia for girls to work after marriage) 
are absorbed into hospitals, a very few enter- 
ing the commercial field. 

Progress in dietetics in Australia is made 
only through hard work and hard fighting 
for principles, as there are many prejudices 
to be overcome, namely those of doctor, nurse, 
cook, storekeeper, housekeeper, who at first 
are highly suspicious of this new innovation 
“a dietitian,” and are a little worried as to 
whether she will trample. in their territories. 


The American Soldier Benefits 


However, the fine foundation laid by the 
Americans have created a standard to which 
all dietitians are working, the training now 
being carried on by an Australian graduate, 
who benefited through a world trip, observing 
dietetics training in England, Canada and 
the United States. Her chief joy at the mo- 
ment, she writes, is being able to advise, upon 
enquiry, “What shall we feed the American 
soldier?” To which her answer is probably 
“more coffee, salads, pies and milk, and less 
tea and meat” than the average Australian 
dietary. 

Dietitians in Australia are expected to serve 
the national beverage, tea, up to seven times 
a day—for early morning, breakfast, a.m. tea, 
dinner, p.m. tea, supper and late supper. 
There, tea is served with milk, not cream, and 
coffee is more often served as café au lait 
(one-half hot milk and one-half coffee) than 
with cream. Coffee is quite different from 
yours, because chicory is added unless pure 
coffee is stipulated in the purchasing. This 
adulterant imparts a very bitter flavor, but 
may be added as high as 33-1/3%, as it is 


inexpensive. 
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Australians are renowned meats eaters, often 
serving meat three times a day, which they can 
afford to do as meats are more plentiful and 
not as highly priced as in the States. Unfor- 
tunately for excellence of the meats, they are 
usually ruined in the cooking, for the average 
housewife still cooks her meat at a very high 
temperature with the addition of fat which 
is basted over continuously — result, a 
shrunken, flavorless product. Education of 
the housewife on this score is doing much to 
remedy the defect however, and the time will 
come when all meats will not only look good, 
taste good, and give good value for the money 
spent, but also be served with their own gravy 
—now drippings are mixed so that beef is not 
necessarily served with beef gravy, nor lamb 
with lamb gravy. 


What the Market Offers 


“Down Under” fruits and vegetables differ 
somewhat on the dietitian’s list, for in Sydney, 
she has an abundance of citrous fruits, Aus- 
tralian bananas and pineapple, pawpaws and 
apples, with plums, peaches, pears and apri- 
cots in season, very few berries save straw- 
berries, raspberries and blackberries, but such 
delicacies as fruit salad fruit, custard apples 
and passion fruit. Youngberries, boysenber- 
ries, salmonberries, blueberries and cranber- 
ries may possibly be grown somewhere in the 
country, but certainly never appear on the 
local markets. 

Strangers in the vegetable family are col- 
lards, chard and escarole. Kohlrabi is similar 
to swede turnips, Australian vegetable marrow 
being rather like your squash, what you term 
“beets” are called “beetroot.” And there the 
popular pumpkin is used as a vegetable, while 
here it is used almost exclusively for pies— 
probably a different species, as no pumpkin 
pie in Australia tasted quite like pumpkin 
pie here! 


Salads Go A-Begging 


There are some really interesting differences 
between foods and their cooking, indeed 
enough to fill a book, but suffice to say that 
as hospital dietitians, we have even been 
begged not to serve those “American Salads” 
—only until the good combinations are sam- 
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pled and appreciated. Better advice would 
have been not to serve salads in the American 
style, for believe me there is nothing harder 
for an Australian than trying to chase lettuce 
round a plate with a dessert fork, for our 
canteen of table silver doesn’t include a reg- 
ular salad fork with a cutting edge. 

In conclusion, one item associated with hos- 
pital dietetics is outstanding in this country, 
that is, the fine spirit of cooperation existing 
between the departments where there is room 
for all and a need for all to work together. 
As Australian dietetians’ aims are high and 
foundations good, there is every indication 
that dietetics will develop fast, maybe even 
catch up the lost twenty-five years, to win 
through to a grand future comparable with 
that of her American alma mater. 


Note: Change in OCD Recommend- 
ation for Eye Decontamination 


The 2% solution of hydrogen peroxide rec- 
ommended for treatment of the eyes following 
lewisite burns may be injurious if used un- 
diluted. 

The OCD makes this amendment to treat- 
ments suggested in its handbooks “First Air in 
Prevention and Treatment of Chemical Casu- 
alties” and “Protection Against Gas.” 

Instead, it is recommended that a single in- 
stillation be used in the eyes of a 0.5% solu- 
tion of hydrogen peroxide as soon as possible 
after lewisite contamination. 

Prepare this solution by diluting one part 
of a 2% solution with three parts of water, 
or one part of a 3% solution with five parts 
of water. The usual drug store solution has 
U.S.P. strength of 2.5 to 3.5% hydrogen 
peroxide. 

Also: a 0.5% solution of potassium per- 
manganate is an eye instillation for lewisite. 

Another change in procedure: The bulle- 
tins recommended irrigation of eyes in the 
dressing room, but it now appears that delay 
until this time will result in more serious 
eye injury from mustard gas or lewisite. 

Eye decontamination should be carried out 
before the bath in the second or shower room 
of the station, provision being made for it 
near the entrance. 
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Congratulations Are in Order 

Presbyterian hospital, of Pittsburgh, re- 
ceived citation for its public relations pro- 
gram when the state association met in that 
city April 15, 16 and 17. So there’s Abraham 
Oseroff, chairman of the public education 
committee, conveying his approval to Supt. 
Mary B. Miller. The gentleman on the right 
(B. F. Jones III) shares in it too, for he’s a 
trustee of Allegheny General hospital, which 
also rated high for its job of interpreting the 
hospital to the public. 

Some 1,000 convention-goers attended this 
important conference. Harold T. Prentzel is 
incoming president, succeeding William EF. 
Barron, Washington (Pa.) hospital; Dr. Don- 
ald C. Smelzer, Germantown dispensary and 
hospital, is president-elect; Elmer E. Mat- 
thews, Wilkes-Barre General hospital, was re- 
elected as treasurer and S. Hawley Armstrong 
as executive secretary. 


The 1943 meeting will be in Philadelphia. 


e e 
Bombs + Bottles = Hazards 
The unsuitability of pharmacies as first aid 
stations has recently been stressed by the 
Office of Civilian Defense. Reason: too much 
glass around in event of a bomb explosion. 
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It’s Safe to Get Ill in Chicago 

Nursing shortage? Chicago will have a 
grand and glorious surplus, a real civic over- 
flow, for four whole days, starting May 18. 
Some 10,000 delegates are expected to attend 
the convention at which the American Nurses’ 
association will meet with the National League 
of Nursing Education, the National Organ- 
ization for Public Health Nursing and other 
affiliated groups. The Stevens hotel is official 
headquarters, but several of the sessions will 
be held in Chicago’s mammoth Coliseum, or 
go to other hotels. 

Dr. Thomas Parran, the surgeon general, 
heading a long list of important speakers, will 
discuss the health needs of the nation on the 
opening night. 

e e 
The Zealous First Aiders 

When is the zest for first aid a good thing, 
end when does it become a hazard? The 
OCD office says that mushroom volunteer first 
aid posts not affiliated with the official organ- 
ization are acquiring stores of equipment 
more urgently needed elsewhere, and should 
air raids strike, they would actually represent 
a hazard, since they are not a part of the 
ambulance system for getting patients to the 


hospital. oe 


Halt Ordered on Non-Essential 
Building 

The order to halt non-essential building, 
issued April 8 by Washington, will affect 
between $2,000,000,000 and $3,000,000,000 
worth of construction, officials say. However, 
the amount of building falling under the defi- 
nition of defense construction and that essen- 
tial to public safety and health is expected to 
approach $13,000,000,000 this year. 

Officials have emphasized that their order 
does not affect ordinary maintenance and re- 
pair work when there is no change of design 
in the structure. 

During this month it is expected that au- 
thorization will be given for emergency proj- 
ects only. The local officer of the FHA de- 
cides whether the project is eligible for 
recommendation to the WPB, and provision 
is made for an Appeals Board. 
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OSPITALS at home present their own 
special brand of problem, but how'd you » 

4 
hy 


like to work under these conditions? 


A special chapter in the gallant defense of 
Corregidor was written by the overcrowded 
“hospitals” behind the firing lines, which car- 
ried on in the face of almost overwhelming 
difficulties—with bombs frequently interrupt- 
ing operations, injuring doctors and nurses, 
blasting patients from their beds. Delayed 
photos are now coming through. 


At the left—Lieut.-Col. Jack Schwartz rests 
a moment before going back on duty in his 
jungle operating room, a tent thrown up 


in the clearing. 


Below—An open-air hospital where patients 
were brought after receiving medical treatment. 


Right, above—They’re “Women in White,” 
all right, but army pants and air corps cover-7 
alls have to do as uniforms. Left to right: 
Lieut. Josephine Nesbitt, Capt. M. C. Davison, 


Second Lieut. Helen Hennesey. 

Right, below—Against a jungle background, 
patients lie in beds draped with mosquito 
netting. 








OCD Issues Rules for Blood 
Bank Grants 


Only hospitals within 300 miles of the At- 
lantic, Pacific or Gulf Coasts—preferably in 
areas likely to be attacked and inadequately 
equipped to handle casualties—are eligible for 
grants to establish blood and plasma banks, 
say regulations issued by the OCD on May 1. 
A $292,500 emergency fund will be expended 
on this project. 

After July 1, it is possible that regulations 
may be changed so inland hospitals are eligi- 
ble also. All applications should be addressed 
to the Chief Medical Officer, U. S. Office of 
Civilian Defense, Washington, D. C. Tech- 
nical manuals are also available. 

There are now 18 donor centers established 
in various parts of the country by the Red 
Cross, which will provide blood for military 
purposes, and dried plasma for civilian de- 
fense. Hospitals are asked to avoid public 
campaigns in establishing their own banks 
which might conflict with the Red Cross pro- 
gram. 

To be eligible for grants, hospitals must, in 
addition to their geographical situation: 

(1) Have not less than 200 beds, exclusive 





What Do YOU SAY? 


1. How often can the average 
healthy man or woman safely give 
a pint of blood for plasma banks? 


2. What was the first permanent 
Chicago hospital? 


3. When did Congress first author- 
ize the formation of the Army Nurse 
Corps? 


4. What's the hospital derivation 
of the word “bedlam,” when used to 
describe unseemly commotion? 


5. How many doctors did we have 
in the army, at the time of historic 
“Jap Sunday”? 

6. When was the first modern tent 


hospital erected on a battlefield and 
by whom? | 


(See Page 36) 
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of bassinets. Otherwise two or more small hos- 
pitals totaling 200 beds may submit a co- 
operative project designating one as the 
grantee. 

(2) Must be on the approved list of the 
A. C. of S. and the registered list of the 
A. M. A. 

(3) Must have on the professional staff a 
physician whose qualifications are the equiva- 
lent of those required by the American Board 
of Pathology. 

Maximum grant for one hospital is $2,000. 
Payments will be made on a reimbursement 
basis for expenditures made in accordance 
with the approved budget. 


Program Ready for Ann Arbor 
Purchasing Institute 


The A.H.A. Institute on Hospital Purchas- 
ing is scheduled for June 1-5 at Ann Arbor, 
with the University of Michigan cooperating. 
The war almost put this institute off the 
calendar. However, all 73 enthusiastic regis- 
trants voted last year to have it mad? an 
annual feature, and today’s unsettled condi- 
tions make purchasing more complicated than 
ever. So—the meeting is on, and from plans 
underway, it will be a bigger one than ever. 

Applications are being made to Charles P. 
Fisher, director of the University Extension 
Service, University of Michigan. 

e e 


Free Cancer Clinics in Illinois 


The State of Illinois now subsidizes three 
clinics offering free consultation service to 
cancer suspects. The last, just recently estab- 
lished, is at St. Anthony’s hospital, Rockford. 

The other two clinics, where the general 
practitioner may send his patients for a com- 
petent “once-over,” are at Methodist Hos- 
pital of Central Illinois, Peoria, and Spring- 
field’s Memorial hospital. The service is 
purely diagnostic, no treatment is given. 

ee 


May Day and Child Health 


One of the aims of Child Health Day, cele- 
brated on May 1, was to get all children in 
the U. S. immunized against smallpox and 
diphtheria. 
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t that SHADOW touch them 


y WAR BONDS 


A Present for the Treasury Dept. 





An interesting contribution to America’s 
war effort is being made by Abbott Labora- 
tories, North Chicago, who are commission- 
ing artists to do paintings for posters pro- 
moting the sale of War Savings bonds and 
stamps. 

The design above you saw on the May cover 
of the Abbott publication “What’s New.” It’s 
by Lawrence Beall Smith, a Bostonian, and 
graphically portrays the Nazi hazard to Young 
America. 

Reproductions of the poster are also avail- 
able to interested hospitals, druggists and 


physicians. ~~ * 


Newport Hospital Remembered 
in Whitney Will 


Beside the varied art and _ educational 
projects benefited by the will of Mrs. Harry 
Payne Whitney, her will included a $50,000 
bequest to Newport (R. I.) hospital. 

It is to be used for maintenance and im- 
provement of the Vanderbilt ward, which was 
a gift of Mrs. Whitney’s mother. 
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Oahu Hospital: Baptized by Fire 


When the bombs began to fall in Hawaii 
that fateful Dec. 7, a mountain hospital was 
in the process of construction on Oahu. Need- 
less to say, this hospital had an impromptu 
opening—sans flowers, inspection tours, or 
speeches. 

Just two weeks before Jap Sunday, relates 
the New York Times, a group of navy medical 
men had arrived with 8,621 boxes containing 
908 tons of material and equipment from 
which they were to build a hospital—and 
build it fast. 

All had “fallen to,” regardless of rank. The 
chief surgeon, Commander T. McKean Downs, 
formerly a faculty member at the U. of Penn- 
sylvania medical school, took charge of the 
plumbing. The otolaryngologist strung the 
light poles, other staff members were similarly 
engaged. They worked for two weeks without 
a day off, eating potatoes and beans cooked 
in ten-gallon tins. 

The 15th day was Dec. 7. Interrupted at 
breakfast by the whine of shrapnel, they 
ripped open the crates that held the beds, and 
before the day was over, were caring for 110 
casualties brought up from Pearl Harbor for 
medical care. 

Today, this is one of the best equipped hos- 
pitals on the islands, a base institution with 
23 wards, several hundred beds, a working 
personnel of 283 officers and enlisted men 
(of which 97 have non-medical ratings). Con- 
struction is still going on. 


Refresher Course for Supts. 
at Cornell 


Cornell’s annual two weeks’ refresher course 
in hospital operation begins June 29. Dr. 
Donald C. Smelzer, managing director of Ger- 
mantown dispensary and hospital, gives this 
course in association with Dr. Joseph C. 
Doane, medical director of Jewish hospital, 
Philadelphia. 

A wide range of topics is treated, with lec- 
tures and round tables based on actual prob- 
lems. This is a fine opportunity for young 
executives to supplement their training and 
experience, and for more mature executives 
to “brush up” and exchange points of view. 
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Hospital Zz harmacy eo 


IN AN 


By SISTER MARGARET MARY 
St. Mary’s Hospital, Saginaw 


A hospital pharmacist discusses some 
of the practices which have worked out 
successfully in an institution caring for 
the typically industrial community of 
Saginaw, Michigan. 


T St. Mary’s Hospital in Saginaw, Mich- 

igan, there is an open staff of approxi- 
mately one hundred physicians. Because of 
this circumstance, it has been an adminis- 
trative policy to permit the physicians to 
order whatever medical supplies they may 
wish in a given situation. 

As might be expected where such a large 
group of doctors prescribe without the lim- 
itations of the Formulary System as to title 
or quality of therapeutic agent, the major 
problems at this institution are the matters 
of buying and stock control. This situation 
has been accentuated by the rapid and ever- 
changing drug therapy now so prevalent. 

It is felt that the Formulary System, were 
it employed, would not be sufficiently flexible 
to accommodate the needs of our staff under 
this arrangement. However. it is recognized 
that were the operating policy of the hospital 
of such a nature as to permit the adoption 
and enforcement of a compendium prepared 
as a hospital formulary, the problems of buy- 
ing and stock control would be simplified. 


The Community Set-Up 


The industrial city of Saginaw has a popu- 
lation of eighty-five thousand persons. The 
relatively large attending staff of doctors and 
the industrial population peculiar to this city 
cause a turn-over of patients. Likewise, the 
demands for medical supplies are of a specific 
nature. Necessarily, the volume involved is 


*Reprinted, Courtesy of American Professional Pharma- 
cist, March. 
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INDUSTRIAL 


COMMUNITY* 





sands 


Sister Margaret Mary at Work 


great. To off-set the problems encountered 
and to simplify the matter of keeping adequate 
quantities of stock on hand at all times, the 
“card system” for stock control has been in- 
stituted with great success. 

A 5” x 8” card is employed in this system, 
as illustrated, for each item kept in stock. 
All purchases are made from creditable phar- 
maceutical manufacturers and the necessary 
information is inserted on each card at the 
time of purchase as related to the date, firm, 
quantity, unit size and net cost. The selling 
price is adjusted and is a variable factor—a 
direct function of the cost. In this file, so 
maintained, we have a section termed the 
“inactive section.” When any particular sub- 
stance in the file is near depletion, the card 
for that substance is placed in this section. 
When a representative from the firm desig- 
nated on the card makes his regular call, it 
requires but a moment to go through the 
cards in the section, select the items desig- 
nated for his company, purchase and enter the 
necessary records. 

To control our stock, careful scrutiny is 
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given all items and each item is designated as 
being relatively “fast” or “slow.” Increasing 
demand is a natural criterion for increasing 
stock and, conversely, decreasing demand is 
noted by decreasing the amount of stock 
maintained for any particular substance. New 
drugs or products often become very popular 
and with increasing sales volume or through 
the processes of competition, the manufac- 
turers frequently reduce their introduction 
price. We make it a policy to thoroughly 
investigate such possibilities before increasing 
the basic amount of such an item we may 
keep on hand at any one time. If it appears 
that such a cost reduction is in the offing, 
irrespective of volume being used in the hos- 
pital, we do not increase our basic supply 
until after the price adjustment has been made. 

Whenever a substance is ordered for a pa- 
tient, the order must be on a proper requisi- 
tion slip and directed to the pharmacy. This 
requisition supplies such information as the 





Stock and reference files are handily near. 
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patient’s name and room number, the doctor’s 
name, the date and the signature of the nurse 
who prepares the order. There is a place for 
the price of the substance which is filled in by 
the pharmacy staff for the business office. 
There are many items ordered which we do 
not keep in stock. These are varied in nature 
and number and are obtained when needed 
from a local prescription pharmacy. 

Due to the fact that Saginaw is so thor- 
oughly industrial, a number of accident cases 
are admitted during each year. Predominant 
in character are eye injuries and burn acci- 
dents. We have adopted the procedure of 
making all collyria requested isotonic, follow- 
ing the data presented in the American Pro- 
fessional Pharmacist. By so doing, a some- 
what prosaic procedure has become one of 
highly technical nature for the benefit and 
comfort of the patient and has provided con- 
siderable satisfaction on our part. 


Ointments Widely Used 


Nearly every hospital pharmacy has the 
problem of dealing with or producing satis- 
factory ointment bases. Generally speaking, 
ointments of all types enjoy a wide use and 
there is no exception at St. Mary’s Hospital. 
Two which have rather specialized roles in 
the hospital are cod liver oil ointment and 
boric acid ointment. The former is used 
extensively in the nurseries for excoriated 
buttocks of infants, while boric acid ointment 
is used in large quantities by the obstetrical 
department for fissured nipples. One of the 
newly developed ointment bases described in 
a recent issue of a contemporary journal* is 
the base employed for these ointments. The 
same base is used satisfactorily for such oint- 
ments as zinc oxide and the ever popular 
“Whitfield’s” as well as a sulfathiazole oint- 
ment. In fact, we use the newer ointment 
bases for most of our stock ointments. 

All narcotics are controlled by means of a 
perpetual inventory. Oral and hypodermic 
tablets of the various narcotic agents are 
routinely used by the various hospital divi- 
sions. Each size tablet, when issued to a 
nursing unit, is issued in quantities of thirty 


1A.P.P., Vol. iv; nos. vi, vii, viii and ix (1938) ‘‘Collyria.” 
2J.A.Ph.A., Pract. Ed., Vol. ii; no. xii (1941). 
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tablets. With each issue of a narcotic supply 
a “use-record” sheet is made out and given 
to the nursing unit. This sheet has thirty 
spaces so that a record may be entered for 
each tablet used. The sheet is divided into 
seven separate columns titled with the follow- 
ing captions: Date; Time; Patient’s Name; 
Number; Physician; Dose; and Nurse. The 
number column is used to indicate the num- 
ber of tablets remaining on hand, so proceeds 
from 30 to 1,—from top to bottom. The nurse 
who administered the drug must sign the 
sheet at the time the tablet is given. 


Steps in the Routine 


Before the thirty spaces are filled, a sheet 
in use may be returned to the pharmacy for 
refill. A new sheet is then issued with a suffi- 
cient number of tablets, plus the number 
returned with the old sheet, to total a new 
lot of thirty. Each sheet has spaces at the 
bottom for a summary of such a transaction. 
The number of tablets used are noted and the 
number of tablets remaining or returned. The 
total must equal thirty. 

Different colored paper is used to print 
these “use-record” sheets. One color is used 
exclusively for the different strength tablets 
of one narcotic agent. Another color is used 
exclusively for the tablets of another agent. 
For example, codeine phosphate tablets may 
be issued on a white sheet of paper and mor- 
phine sulfate tablets on a yellow sheet. These 
colors are of the pastel degree so do not hinder 
legibility, still they are distinctive. The use 
of a definite color scheme is an additional 
precaution for the nursing service in their use 
of these drugs. It must be emphasized, how- 
ever, that the nurses should be taught not to 
rely upon these colors to the exclusion of 
carefully noting the captions. This is simply 
an additional precaution, not a procedure to 
be used to eliminate in any way other, per- 
haps more tedious, procedures. 


Special File for Narcotic Prescriptions 


Special prescription blanks are provided 
when narcotics are to be ordered specifically 
for a patient. These prescriptions must be 
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filled out in all detail, and then kept on file in 
accordance with the law. 

Interesting results have been forthcoming 
by an innovation which we have adopted at 
St. Mary’s concerning the problem of labeling 
bottles. Labels have always constituted a 
problem in continued legibility where bottles 
are being used by several different people 
during the course of the time that a bottle is 
being emptied on a nursing unit. Especially is 
the problem great when containers are as- 
signed to a particular nursing unit and are 
simply refilled when they are re-ordered. 

The problem, of course, is applying a label 
which will remain for a relatively long period 
of time, with good appearance, proper legi- 
bility and which is thoroughly informative as 
to the contents of the container. We are 
using “Gold-Seal” ink* for labeling stock 
bottles. This ink is a preparation which may 
be applied to glass and will adhere. The ink 
is applied by means of an ordinary writing 
pen, allowed to dry and then covered with a 
coating of clear shellac. All amber bottles 
are labeled with white ink and all clear glass 
bottles with black ink. A most resistant label 
results which is very satisfactory. 


Pharmaceutical Journals: Cross-filed 


A school of nursing is conducted by St. 
Mary’s Hospital. The teaching of the subject 
“Drugs and Solutions” is performed by the 
hospital pharmacists. The course is of fifteen 
hours duration, during which time the stu- 
dents are taught the Metric and Apothecaries’ 
systems of weights and measures and the cor- 
relationship of the two systems, the use of 
percentage, ratio, division and the adminis- 
tration of various strength tablets. This de- 
partment will undertake shortly the teaching 
of Pharmacology to the student nurses and 
in this work we will look to the various phar- 
maceutical journals for pertinent information 
relative to new drugs and their uses as well 
as new uses for old drugs. 

For such purposes, we have all pharma- 
ceutical journals bound yearly by a local book 
binder and thus they become permanent rec- 
ords in our library. 


8A product of the Ohio Chemical Rubber Co., Cleveland, 
Ohio. 
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TRI-STATERS CONFER GON WARTIME PROBLEMS 


Fo American hospitals, the policy of 

“Business As Usual” is in the discard. 
They must learn to save, salvage, substitute, 
simplify, and before the war is over, un- 
doubtedly will be called upon to do “more 
and more with less and less,” as one speaker 
at the Tri-State Hospital Assembly put it. 

Hospitals who do not adapt their thinking 
to the current situation, are the unconscious 
Fifth Columnists of the field, according to 
Dr. Robin C. Buerki, chairman of the meet- 
ing in Chicago May 6, 7 and 8, which was 
attended by over 3,000 people. 

Meeting the Challenge 

Admirably keyed to accelerated wartime 
tempo by Dr. Buerki and Dr. Malcolm T. 
MacEachern, program chairman, most of 
the sessions got down quickly to discussion 
of how to meet the challenge of the times. 
In general, however, the midwestern hospitals 
showed themselves unprepared as to extensive 
drills for emergency service, and were warned 
that only by the sixth drill could they consider 
themselves capable of efficient functioning. 
They were also warned that Washington con- 
siders the Great Lakes region on a par with 
the coast areas as possible targets for enemy 
bombing. 

How to augment income with costs already 
risen 20 to 30%, how to keep operating 
when it is anticipated that 40% of the doctors 
under 50 and 50% of the nurses under 35 
will eventually be in the service, how to meet 
scarcities in supplies while still offering ade- 
quate patient care, all these were recurrent 
themes. 


Hospital Lobby Needed? 


The Health Supplies Rating plan, function- 
ing since Aug. 25, 1941, worked reasonably 
well at first, but was declared “practically 
worthless now,” by Roger Wilde, Hospital 
Industries representative, who spoke at the 
opening session on special problems arising 
from the war and defense program. A higher 
preference rating than A-10 was_ recently 
promised, but has not yet materialized, accord- 
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ing to Mr. Wilde, who hinted that a hospital 
lobby in Washington might not be amiss, with 
more and more scarcities in the offing. 


The federal government, more health-con- 
scious than ever before in history, considers 
hospitals one of the most important if not the 
most important single factor in the public 
health structure, said Dr. James A. Crabtree, 
speaking as executive secretary of the Health 
and Medical committee, Office of Defense, 
Health and Welfare Services. Any research 
laboratory certified to the WPB by the Na- 
tional Academy of Science is entitled to de- 
fense preferential rating for supplies, material 
and equipment. In the case of hospitals, 
Preferential Rating Order P-100 has been in- 
terpreted to extend not only to repairs and 
maintenance, but all necessities for normal 
operation, as well. However, he warned, short- 
ages are inevitable, and hospitals may have 
to change their conception of what constitutes 
“adequacy” in supplies. 


That’s the Question! 


Defining some of the dietetic difficulties in 
feeding 200 million people, when formerly 
we fed 130 million with a small amount left 
over for export, Margaret Cowden, Dietetics 
Director, Michael Reese hospital, Chicago, put 
it in the lap of the administrator to decide 
whether to increase rates, or decrease the 
food quality served in hospitals—with prob- 
able rise in costs, even under the latter plan. 

Supplies of all kinds have increased 61% 
or 7% in per diem operating costs, accord- 
ing to Stuart K. Hummel, Silver Cross hos- 
pital, Joliet, Ill. Ceilings may help on some 
commodities, otherwise prices will continue to 
go up. Changing cost statistics must be kept 
readily available in an attempt to work out 
charges accordingly. 

According to E. I. Erickson, Augustana 
hospital, Chicago, patients in civilian hospitals 
will have to be satisfied with less service, 
fewer “good will” gestures. Right now, few 
hospitals have a payroll amounting to less 
than 50% of their costs, and in most this 
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item is two-thirds of the overall cost. In 1943, 
under federal social security legislation, labor 
costs will be even higher. Increase in hospital 
income by increase in rates was defined as 
unfortunate but necessary. 

Experiment May Be Necessary 

Hospitals will probably be forced to com- 
pletely abandon long-established budget 
policies in favor of an abbrevation of the 
trial and error system based on changing 
conditions, none of which can be anticipated 
far in advance, said Ralph M. Hueston, of 
Hurley hospital, Flint, Mich. Now is an ideal 
time to appeal for increase in rates paid by 
city, county, state and public agencies for 
patients, and to charge pay patients the actual 
cost of services. 

In connection with the OCD plan for 
emergency blood plasma banks, Dr. Victor 
H. Vogel, of Washington, explained that it 
is expected to be amended after July 1 to 
include certain industrial areas, and the Great 
Lakes territory. 

Hospitals should make up in sympathetic 
approach what they can’t offer in service. 
They must justify all rate increases, and 
never let the public feel that they are merely 
taking advantage of the current situation, 
was the sound advice of Carl I. Flath, assist- 
ant director, Michigan Hospital Service, at 
a conference on hospital public relations. 
Relationship with volunteers during the 
emergency offers a real opportunity for 
making friends in the community. 


Purchasing Agents: Salvage Consultants 
Directed by Charles O. Auslander, of 


Michael Reese hospital, purchasing agents 
decided at their Wednesday afternoon con- 
ference that their role was not merely that 
of a money-saver, but as an aid to depart- 
ment heads, and as chief consultant in the 
saving, substitution and salvage program. 
In 75% of the hospitals in the U. S. and 
Canada, the responsibility for purchasing 
falls on the administrator. In the opinion 
of Ralph M. Hueston, Hurley hospital, Flint, 
Mich., a hospital is justified in having a 
purchasing department when the annual 
volume of purchases is $100,000 or over. 
According to W. K. Evans, priorities ex- 
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pert, P-100 is one of the most misused orders. 
Anything in operating supplies handled as an 
operating item and charged to expense can be 
bought on the A-10 P-100 order. Thus, any 
item used up in the course of a year is 
properly ordered this way. Beds, uniforms 
or such, however, should be ordered on 
PD 1-A as they are not considered an 
operating supply. 

Opening a panel round table conference 
Wednesday evening on war problems and 
post-war adjustments, Dr. Bert Caldwell 
noted an attitude of increasing confidence 
in hospitals to handle their war job. 


Conference on War Problems 


This symposium brought out many interesting facts, 
many of them having to do with wartime changes 
in customary hospital routines and procedures. It 
was noted that no physically fit man under 45 should 
be retained by hospitals from the army unless in an 
extremely important position. Some interpret this 
to mean research jobs only, some said no one should 
be exempted who is physically fit. 

It was noted that the army is not planning to use 
nurses to administer anesthesia, so hospitals may be 
of service in giving enlisted men training courses 
in this subject. It was deemed advisable for hos- 
pitals to train interns particularly in handling shock, 
hemorrhage and respiratory depression cases, as 
needed in army practice. Head pharmacists should 
familiarize themselves with the latest developments 
in drug therapy, and with an increasingly important 
role to play with the scarcity of doctors, should be 
admitted to medical staff meetings. Pharmacists may 
have to be used in taking x-ray pictures, and making 
certain laboratory tests, and nurses can be trained 
to do some medical procedures if necessary. (The 
doctor for whom it is done should sign a written 
order and stand behind it). Hospitals were coun- 
selled to “break down their regional jealousies,” 
double up on pathologists insofar as possible, and if 
necessary, send tissues through the mail to a central 
laboratory. 

When state labor laws are embarrassing the 
hospital in rendering adequate care to the patient 
under present wartime conditions, they may appeal 
to the Federal Labor board, or the State Federation 
of Labor. Substitute workers should sign a paper 
indicating that they understand they must hand 
over their positions at the end of the war if the 
original job-holder returns from war physically able 
to work, with a satisfactory army service record, and 
applying for his old position within 40 days after 
dismissal from the army. 

Hospitals were advised to keep the magazine “War 
Medicine” on their shelves, also a bibliography of 
material on war injuries, and to hold regular. medical 
staff meetings to discuss special treatment methods. 
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Hospital volunteer service should be 
presented to the public from the patriotic 
angle, Roger DeBusk, Evanston hospital, told 
the Thursday assembly on personnel prob- 
lems. A blanket wage increase on a_per- 
centage basis is not the ideal method for 
salary adjustment, but rather a minimum 
salary should be established for all workers 
in each department, from which adjustments 
should then be made on the basis of length 
of service, etc. Advertising for personnel in 
newspapers and particularly farm journals 
was advised. Evanston hospital pays extra 
for night work, and finds it psychologically 
effective to make this in the form of an extra 
check. 

Dr. Willis J. Gray, of Charles Godwin 
Jennings hospital, Detroit, offering ideas for 
reducing the work load while still maintain- 
ing quality of service, advocated the inclusive 
rate system to lower clerical labor, use of the 
central supply system, floor clerks to chart 
nurses’ notes, etc., and suggested asking 
. doctors to enter such cases as fractures or 
suspicious pneumonia through the x-ray de- 
partment, to eliminate extra handling. 


How About Your Policy? 


Dr. Arnold F. Emch gave hospital heads a 
timely warning to check their insurance 
policies to see if they give protection against 
claims which might be entered by patients 
against voluntary helpers, or by the helpers 
against the hospitals for injuries incurred on 
duty. He also raised some interesting ques- 
tions as to some of the current quotas for 
nurses and aides. 

According to Dr. Emch, it will take not 
100,000 aides as now called for, but 675,000 
giving a minimum of 150 hours’ service a 
year, to replace 45,000 nurses. At the current 
rate of enrollment: 3,958 a month, it would 
take until the fall of 1943 to enroll even 
100,000 helpers, and about five years to com- 
plete their training (and enrollment isn’t 
graduation, either! ) 

Voluntary registration for nurses is prefer- 
able, but if not available by this means, they 
should be rationed, like doctors, through 
selective service machinery, said Dr. Chas. 
W. Myers, of Indianapolis City hospital. 
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At the annual banquet, Dr. Basil C. Mac- 
Lean, A.H.A. president, suggested that hos- 
pitals could give short intensive courses for 
enlisted men as male practical nurses, to 
work under supervision of trained army 
nurses. Noted as “inevitable” was a long- 
term trend toward extension of social security 
legislation to include some measure of pro- 
tection against the financial hazards of sick- 
ness. We quote: “In the long run and for 
the good of hospitals and hospital service 
plans, more will be achieved if government is 
welcomed to a non-operating but financial 
partnership.” 


Small Hospitals Confer 


At a small hospital conference on Friday 
afternoon lead by Gladys Brandt, Dr. Arnold 
Emch suggested that some of the Foundations, 
instead of building new hospitals, might help 
small institutions to supplement their services 
by a base hospital plan. Since 75% of all 
institutions are in the “small hospital” cate- 
gory, they are the biggest factor in the health 
field. Blue Cross plans have recommended 
payment to member hospitals on the basis of 
costs, so learn the recommended accounting 
system, was the message of Graham L. Davis, 
Kellogg Foundation. 


It was revealed that many hospitals are 
reclaiming gauze, one hospital is using high 
school boys on week-ends to service orderlies, 
another uses short jackets for babies in lieu 


o ns 
of gowns. —" 


Election Results At Tri-State 


Illinois (re-elected)—President, Charles A. Lind- 
quist, Sherman hospital, Elgin; first vice-president, 
Sister M. Cecelia, St. Joseph’s hospital, Bloomington; 
secretary-treasurer, Victor S. Lindberg, Victory 
Memorial hospital, Waukegan. 

Indiana—President-Elect, Frank G. Sheffler, Union 
hospital, Terre Haute; vice-president, Dr. C. W. 
Myers, Indianapolis City hospital: treasurer, Frank 
G. Sheffler (re-elected). 

Michigan—President-elect, Dr. L. V. Ragsdale, 
Butterworth hospital, Grand Rapids: first vice-pres- 
ident, J. A. Blaha, Grand View hospital, Ironwood: 
second vice-president, Mrs. Elizabeth Nichols, Com- 
munity hospital, Battle Creek; secretary-treasurer, 
Robert Greve, University hospital, Ann Arbor. 

Wisconsin Hospital association elects its officers 
at another time of year. 
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BETTER and 
LESS EXPENSIVE 


THAN CONVENTIONAL POWDERS 


EASIER TO PREPARE. No dissolving dry chemicals 
in pails, no tedious stirring, and no time-con- 
suming adjustment of solution temperatures. 
Just pour Supermix concentrates into the tanks, 
add water at working temperature, and solutions 
are ready to use. 

BETTER FILM QUALITY. With Supermix, whether 
you develop films 3 minutes or 5 minutes, the 
quality of the results will be superior to that 
obtainable with conventional powders. 

LONGER TUBE LIFE. When films are developed in 
Supermix for 5 minutes, you can reduce tube 
exposure 25 percent. Thus tube life is greatly 
extended. 


LESS EXPENSIVE. Supermix Developer and Fixer 
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are long-lived chemicals, processing many more 
films than conventional powders. Thus despite 
their higher initial cost, they are less expensive 
to use. 

Try Supermix just once; you won’t go back 
to powders. Order a quantity today. Address 
Dept. K45. 

SUPERMIX DEVELOPER to make 1 gal., $1; 
3 gals., $2.75; 5 gals., $4.50. SUPERMIX 
FIXER to make 1 gal., $1; 3 gals., $2.70; 5 gals., 
$4.25. F.o.b. U.S. branch offices. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A- 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





by 
HARRY C. PHIBBS 











HERE was a group of sailors on the train 

going East. Usually sailors on a train 
going anywhere are a merry gang, youngsters 
on a lark, but that is because sailors on land 
are usually on shore leave and whooping it 
up in the tradition of the men who go down 
to the sea in ships, that the few short days 
ashore be enjoyed to the very brim of the 
cup. That’s recorded in song and story from 
the time the Roman galleys swept their banked 
oars to the quays of ancient Alexandria. 


But these fellows were glum, that is glum 
for sailors, so by way of conversation and 
out of curiosity, I began talking to one of 
them. 

There is a fine art to striking up a conversa- 
tion with strangers. If you catch on to it, 
you can touch many an interesting story and 
strike many a passing friendship. 

In a few minutes I had the story. The 
boys had just said goodby to their folks and 
were away to sea for the first time. And they 
were all lads from little towns in the Midwest. 


One was a Texan and lanky as are most 
Texans. 

“Funny about folks. When you put on a 
uniform they kinda shy away from you. 
Down where I come from, you’d say howdy 
to anyone, but these folks seem too busy to 
notice you.” 

I assured him that was just the veneer, the 
crust that city people wear, and what made 
a Texan want to go to sea? He should be in 
the horse cavalry. 

“Well sir, I never did see the ocean except 
in pictures, and I sure would like to see if 
it’s as big as they say it is. We've loads of 
country where I come from, but the town is 


26 


ocean too. 


only a little town. Still sir, I tell you it’s 
the biggest town in the biggest county in 
the biggest state.” 
At once I knew it. “Alpine,” said I. 
“Alpine it is, friend.” And friends we 
were. 


“My town is a little town too, up in Min- 
nesota, and if you wonder why a Texas 
cowpuncher is in the Navy, ask about me. I 
was a lumberjack. I’d like to see that blame 
Something different from what 
I’ve been looking at all the time.” 

A whisper of the words “Paul Bunyan,” 
and he was off on an outrageous tale of that 
mythical axeman and his blue ox, Babe. 

“The thousands of lakes in Minnesota are 
where Babe placed his hoofs and ‘made a 


hole.” 


“Aw boloney. That’s just a fairy tale. My 
old man tells stories like that about the old- 
time Greeks. These guys call me Mike because 
they can’t say my name right, so Mike I am. 
My old man came to this country from Greece, 
and he has a swell restaurant in our town. 
He was so mad about what the Dutchmen did 
to his Old Country he was glad to see me in 
uniform. 

“*The day you sink a submarine,’ he says, 
‘lll serve free eats all day.’ I thought I was 
going to run a restaurant all my life, and 
now look at me. Going to sea, maybe on a 
battlewagon, and I'll get a look at Australia 
and places—maybe.” 


“You should see our town, Mister, down in 
Ohio. Trees on all the streets and grand 
people. Gee, it’s a great little town, and some 
day I’d like to get back there and be able 
to show the folks medals and tell them about 
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the places I’ve been in the Navy and make a 
speech before the Rotary club.” 


And so it went. Tales of little towns and 
boys that joined the Navy to see the blue 
water. Then I had an idea. The rest of the 
people in the lounge were still hiding behind 
their newspapers and I went and sat beside 
one of them. 

“Mister,” I said, “I don’t know you from 
Adam’s off ox, but you look like a nice fellow 
to me, and there’s a bunch of sailor boys on 
the car. Just kids from little midwestern 
towns going out to sea to face stuff that you 
and I don’t have to face. And they'll be 
doing it so we never will, and the fellows are 
lonely and it would be a grand idea to just 
talk to them and make them know we appre- 
ciate what the lads in‘ uniform are doing for 
us. What say?” 

“Why sure,” said he, throwing down his 
paper, “I’d be tickled to death.” 

And I introduced him to Tex and Mike and 
St. Clair and the bunch. 


That made a little stir in the car, and the 
next and the next man had their newspapers 
down from in front of their faces just waiting 
to be asked up to meet the boys. A couple 
of ladies chipped in to make it perfect, and 
soon it was a reception or a soiree or some- 
thing, until the Filipino steward came along 
and said “Mister, please, my brother he is 
fighting on Bataan, and I like to serve the 
sailors each bottle of beer please.” 

That blew the lid off, with Tex producing 
a mouth organ and leading the singing with 
true virtuosity. “Deep in the Heart of Texas” 
of course, and “Anchors Aweigh” and other 
singable numbers. 


The benign conductor looked us_ over, 
nodded and disappeared to reappear with the 
dining car steward, who came to me as the 
inadvertent master of ceremonies. 

“Mister, these boys don’t get much eating 
money, but we are putting on a nice steak 
dinner for them in the dining car, and the 
dollar Uncle Sam allows them for a meal 
is going to pay for it. Believe it or not.” 

And it was a party. 

Just watch these boys from the little towns 
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going out to ships and camps—soldiers, 
sailors, marines—and because they are in 
uniform, don’t shy away from them. They 
are shy, but don’t you be. They will be 
fighting for you, so say hello to them. And 
look in the news for what the boys from the 
little towns of America will do. Of course 
the big city fellows will be in there pitching, 
but watch these little town boys pick off their 
share of the glory. 

Little towns in the fat farm lands of the 
corn belt. Little places beside the long roads 
of Texas. Small towns beside the lakes of 
Wisconsin and Minnesota. Jumping-off spots 
in the Rocky Mountain country. Bitsy places 
along the eastern shoreline. Spots in the 
Carolinas and Georgia and down south. 
Suburbs outside the big cities and dust- 
weathered towns in Kansas and the Dakotas. 
Any and all of them ready, through their 
sons, to put a star on the Glory Flag. 


New Jersey Prepares 


The state of New Jersey shows a high per- 
centage of preparedness: a recent item in the 
A.M.A. Journal says 74 out of the 86 general 
hospitals there have organized facilities to 
care for victims of air raids and other emer- 
gencies. Emergency medical units are ready 
in 515 of the 568 municipalities—and the 53 
remaining localities haven’t dodged their re- 
sponsibilities, they're just small communities 
having no physicians. 

ee 
It’s An Idea 

To turn mattresses into stretchers, if needed 
in an emergency, New York’s Mount Sinai 
hospital has provided canvas loops along each 
side. Through these loops, a pipe or window 
pole may be slipped, thus providing an emer- 
gency two-man stretcher. 


The Red Cross and Enemy Aliens 
The New York chapter of the Red Cross 


still admits enemy aliens to its training 
courses. They are eligible to nutrition train- 
ing, first aid or home nursing classes, al- 
though they are not permitted to become 
instructors. 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 








Note from the “You 
Don’t Say” Dept. 

Titania and her cohorts, nibbling on a 
rose leaf in traditional fairyland style, have 
nothing on the modern Europeans, who are 
turning to rose hips as a vitamin source. 
There’s nothing fantastic about it, European 
peasants have long eaten this portion of the 


wild rose, and to = 
te en 

good dietetic pur- ct 

pose, for they’re 20 

times richer than 

oranges in stores 


of Vitamin C. 

A London letter 
to the A.M.A. Jour- 
nal says England 
plans to strip her 
hedgerows, garner- . 
ing vitamins by the basketload when the sea- 
son rolls around, through the efforts of busy 
troops of boy scouts, school children and 
other civic groups. 

Rose hips are edible made into a syrup, a 
puree, or converted into jam. The puree 
should have from 160 to 600 mg. of ascorbic 
acid per hundred grams, according to a 
bulletin issued by the Children’s Nutrition 
Council, and the jam 130 to 230 mg., so that 
half an ounce eaten daily with bread would 
provide a useful addition to the diet. 





We'll Still Take Vanilla 


A soul content with simple pleasures, we’ve 
gone our way, asking naught more from the 
menu than choclut, stromberry or vanilla. 

However, more seasoned soda sippers there 
may be to whom the WPB regulations for ice 
cream will be a real gastronomical hardship. 
For this new order limits the repertoire to but 
20 flavors for ice cream, two for sherbet or 
ices. Only two grades of ice cream may be 
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manufactured in any one state, the instruc- 
tions said. Flavor restrictions will cut down 
on manufacturers’ stocks and conserve large 
quantities of containers. 

Butter producers, at the same time, were 
asked to purchase cream only three days a 
week in any one area, and forbidden to pack 
half and quarter pounds in cardboard, or use 
more than one wrapping. 


Broad Hint Kitchenward 


We always thought they should be good 
for something— indeed, how preferable to turn 
tough asparagus stalks into insulating board 
material, instead of presenting them at table. 

Experimenters say these woody ends are 
excellent for the purpose. California canners 
are happy about the whole thing. Count us in. 


Coffee: Possibility for Plastics 


Of considerable import is the news that 
scientists of the U. S. and Brazil have put 
their heads together, and out of this Pan- 
American pow-wowing, produced an idea for 
making a new type of plastic from coffee. 

It may even develop into a major industry. 
Brazil already has a small plant in operation, 
and plans for several much larger ones. 

The world uses some 750 million pounds 
of plastics annually, and in the U. S. these 
days it take a preferred priority rating to even 
get near the domestic supply. 

The procedure referred to requires only a 
small percentage of materials other than cof- 
fee, and the product is said to be highly re- 
sistant to heat, water, organic solvents and to 
most acids and alkalis, also to have excellent 
electrical properties. 

Mostly because of its low cost, says Nutri- 
tional Observatory, cafelite has good possi- 
bilities for use in wall and floor covering, 
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furniture parts, small electrical accessories, 
buttons, novelties—also as a base for other 
plastics. 

Important sidelights, industrially, include 
oils for cosmetics, lacquers, insecticides, soaps, 
starting materials for manufacture of several 
vitamin components, and caflein. 


Green in Potatoes 


Accustomed as we are to thinking of green 
in vegetables as an asset, we must take care 
when it comes to potatoes, says Nutritional 
Observatory. 

A touch of Erin in market potatoes, indi- 
cating that the tubers have grown too near 
the surface of the soil and are affected by 
sunshine, is due, true enough, to chlorophyl. 
However, it indicates the possible presence of 
an alkaloid poison called solanin. 

If such potatoes are eaten, they should be 
sliced and soaked in cold water an hour or 
two, the soaking water being discarded be- 


fore cooking. 
e 


No Blackout in Service, 
Ohio Hospitals Vow 


War has brought a decrease of about 20°; 
to the nursing staffs of Ohio hospitals, Presi- 
dent Worth L. Howard told the Buckeye 
group at their annual state meeting in Colum- 
bus, April 21, 22 and 23. 

“Never a Blackout in Service” was the ap- 
propriate theme of this rally, which devoted 
itself largely to a consideration of ways and 
means to carry on in the face of difficulties. 

As pointed out by Dr. Claude W. Munger, 
St. Luke’s hospital, New York, volunteer help 
is partly offsetting a heavy drain on physician 
and nursing staffs. Dr. Munger spoke at a 
banquet meeting for the assemblage, taking 
for his subject: “Are Hospitals Meeting the 
Challenge?” 

Ohio has more than 20,000 patients con- 
fined in nine institutions for the insane, ac- 
cording to Charles L. Sherwood, state wel- 
fare director. Discharge of patients is highest 
in the history of the department, with an 
average of 50%. One institution has dis- 
missed as cured, counting admissions and re- 
admissions, 76% of its patients. 
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Going to the Buffalo Convention? 


The New Yorkers will convene at Buffalo, 
May 20, 21 and 22 for their 18th annual get- 
together. An advance look at the program 
shows a fine mustering of hospital .speaking 
talent, covering a variety of subjects particu- 
larly a propos to the emergency. 

Dr. Basil C. MacLean, A.H.A. president, 
has promised to be guest speaker on opening 
morning. Dr. S. S. Goldwater’s address that 
afternoon offers a highly interesting slant, 
being titled: “Federal Hospital Program— 
Substance and Shadow.” Other considera- 
tions on this particular program will be re- 
cent developments in Hospital Service Plans; 
a discussion of whether payments to hospitals 
by non-profit service plans should be in- 


creased; and the Western N. Y. Medical Plan. 


Advice on Priorities 

Priorities speaker Thursday evening is Paul 
Smith of the WPB, district manager of the 
Priorities Field Service in Buffalo. A talk by 
Charles F. Neergaard, hospital consultant, will 
offer some good professional advice on doc- 
tors’ paging systems and their individual ad- 
vantages. 

“Are the Requirements of the State Board 
of Nurse Examiners Consistent with Public 
Needs?” Stella Hawkins, of the State Board, 
gives this subject consideration. A demon- 
stration in action is scheduled by the Safety 
Committee, lead by Dr. Fraser D. Mooney, 
of Buffalo General hospital. 

Business considerations occupy the group 
discussion on Friday morning; Friday after- 
noon is largely devoted to defense considera- 
tions, with the program led by Rev. John J. 
Bingham, of the New York Catholic Charities. 
Dr. William T. Clark, Edward J. Meyer Me- 
morial hospital, Buffalo, presents a practical 
fire drill for hospital use. Albany’s acting 
director of OCD, Col. Thomas N. Sherman, 
discusses the state defense program. 

The set-up of the national defense program 
in a large coastal city is outlined by New 
York’s new Hospitals Commissioner, Dr. Ed- 
ward M. Bernecker. 

Dr. Harvey G. Agnew comes from Canada 
to discuss the use of nurses to relieve the in- 
tern shortage, appearing Thursday afternoon. 
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Absorption after single 
large initial dose 


Relatively uniform and 
rapid 


Irregular and often poor 
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to remain in intestinal 
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Distribution 


In all body fluids 


In all body fluids 


In all body fluids, except 
cerebro-spinal 


Present in body fluids— 
but not reported in cere- 
brospinal 


In all body fluids 














































































































Excretion Rapid Slow Moderately rapid Absorption limited Slow 
Relative incidence of Rare Very marked Frequent Not uncommon Rare 
crystals in urine 
‘Characteristic side effects) 
Nausea, vomiting Fairly common Frequent Uncommon Rare Rare 
Drug Rash Occasional Occasional Frequent Rare Rare 
Cyanosis Very common Faint cyanosis common Uncommon Not reported Rare 
Conjunctivitis Not reported Not reported Occasional Reported Rare 
Anemia Not reported Rare Rare Not reported Not reported 
Fever Frequent Occasional Frequent Rare Rare 
Acute hemolytic anemia Occasional Rare Not reported Not reported Not reported 
Hematuria ? Frequent Frequent Not reported Rare 
Leukopenia Frequent Frequent Occasional Not reported Rare 
Hepatic damage Frequent Rare Rare Not reported Not reported 
Headache and dizziness Frequent Frequent Rare Not reported Rare 
Relative cost 1 41 21 6 6.2 
Chemotherapy 
Colon Bacillus (E. Coli) If I E (Gastro-intestinal) E 
Dysentery Bacillus Il I 
Gonococcus Il I 
Friedlander’s Bacillus I E 
Lymphogranuloma I Il E 
venereum 
Meningococcus I il E 
Pneumococcus II (adults) I (children) I (adults) 
Staphylococcus II I E 
Streptococcus Hemolytic i E 
Trachoma 1 E 
How supplied by Squibb 

Tablets 5 grain in bottles of 100, 0.5 gram in bottles of 50, 1 grain in bottles of 100, 0.5 gram in bottles of 50, 0.5 gram in bottles of 50, 

500, 100, 1000 1000 100, 1000 100, 500, 1000 

Het ae in bottles of pe Cpa of 50, 
Powder 4 oz. Rx. bottle 5 gram vials 4 oz. Rx. bottle 3.5 gram envelopes in 5 gram vials 

1 Ib. bottle . ges of 12; 40z. and 

1 Ib. bottles 

Crystals 1.0 gram ampuls, box of 5 gram vials 

S and 25 
Capsules 0.25 gram in bottles of SO 

1 Preferred Drug II Also Effective E Experimental 


When you think of sulfonamides... . think of SQUIBB 





For additional copies of this chart write Professional Service Dept., E.R. Squibb & Sons, 745 Fifth Ave., N. Y. City 
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Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





The Poison Oak Season 


Poison oak dermatitis results from contact 
by a sensitive individual with the oleoresin of 
the poison oak plant. An increased tolerance 
can be created in most individuals by the 
administration of extracts of the causative 
oleoresin. 

With years of experience, Cutter Labora- 
tories have developed a method which permits 
the recovery of much purer poison oak toxin 
than can be obtained by simple alcoholic ex- 
traction. At the completion of the purification 
process, the toxin is in a solid state from 
which it is redissolved in absolute alcohol. 
From this extract, Poisonok, Toxok and 
Toxok Concentrate packages are made up. 
The result is a clear, potent extract without 
appreciable inert matter present. 

This preparation is easily handled in a 
syringe, and following its use the syringe is 
easily cleaned. The oral extract, Poisonok, is 
in a concentrated form. This concentration 
retains its potency much longer than extracts 
that are made up in packages in a dilution 
suitable for immediate administration with- 


out further dilution. 
ee 


Convalescent Reconstruction 


After operation, delivery or illness, the 
period of reconstruction can be shortened by 
the use of suitable tonic medication. 

One of the most valuable combinations em- 
ployed for this purpose is Syrup Thydron, a 
preparation of the Wm. S. Merrell Company. 

The Thydron formula combines two valu- 
able reconstructive agents that work in close 
cooperation in their therapeutic effects: fer- 
rous sulfate and Vitamin B,. 

Ferrous sulfate is the most readily utilized 
form of iron. It restores the hemoglobin level 
and red cell count. Vitamin B, is well known 
as an appetite stimulant. It improves diges- 
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tion and assimilation, and thereby hastens the 
hemoglobin response. 

The recommended dose of Syrup Thydron 
is 1 tablespoonful followed by water twice a 
day. This amount supplies 16 grains of fer- 
rous sulfate and 500 U. S. P. units of Vitamin 
B,, in a form which is very pleasant. A 16 
ounce bottle of Syrup Thydron provides ap- 
proximately two weeks’ medication. 

Another form of this efficient tonic is 
Thydron Tablets, each containing 5 grains of 
ferrous sulfate and 166 U. S. P. units of 
Vitamin B,. 

ee 
Testing for Trichinosis 


Individuals with obscure fevers often have 
undiagnosed trichinosis, and the condition 
may be detected if it is kept in mind. 

Trichinella Extract, Diagnostic, is now of- 
fered by Parke, Davis & Company for skin- 
testing those suspected of having the disease, 
and for use in routine testing of persons with 
undiagnosed febrile disturbances. In epi- 
demics, it is valuable in surveys to determine 
the incidence of trichina infestation. 

This product is prepared by extracting dried 
and powdered larvae of Trichinella spiralis 
with physiologic salt solution. The final 
product represents a dilution of approxi- 
mately 1:8000, with 0.3% phenol added as 
a preservative. It is supplied in 1 cc. vials in 
a package containing one vial of diagnostic 
agent and one vial of diluent of control tests. 

ee 


New Plant Drug With Vitamin 
K Activity 


An entirely new, distinctive and effective 
product for the treatment of hemorrhagic 
conditions and hepatic and biliary disturb- 
ances is being introduced to the medical pro- 
fession by McNeil Laboratories, under the 
name Sorparin. 
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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must 


be corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often 
be accomplished with the aid of Petrogalar.* 
It helps to soften hard, dry fecal masses, ren- 


dering the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 





3 FOR THE TREATMENT OF CONSTIPATION 
—Petrogalar— 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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A derivative of the European mountain ash 
berry, Sorparin has been subjected to exten- 
sive research which proved that it possesses 
in a marked degree the power to elevate the 
level of plasma prothrombin and therefore has 
the properties of Vitamin K. Further investi- 
gation proved its value in hepatic insuffi- 
ciency, catarrhal jaundice, chronic cholecy- 
stitis and preoperative prophylaxis against 
bleeding. 

No contraindications have been observed 
for the use of Sorparin. 

Sorparin is now available in bottles of 100, 
500 and 1000 tablets. 


War Boosts Midwestern Attendance 

Instead of staying at home with their war 
worries, personnel problems and other woes, 
a large number of Midwestern hospital heads 
took them to the convention for “airing,” this 
year. Attendance at Kansas City, April 23-24, 
was the highest yet recorded. Officially only 
506, this figure did not, as usual, include the 
registration from the Mid-West Nurse Anes- 
thetist meeting, points out Executive Secretary 
John F. Latcham. 

The meeting had some distinguished visitors 
who contributed to the program. A.H.A. 
President Basil C. MacLean presided over the 
opening session. He discussed the war view- 
point of the A.H.A., also conducted a round 
table on subjects pertaining to current condi- 
tions. Dr. Arnold F. Emch, assistant secretary 
of the A.H.A., told the audience some facts 
they didn’t know about the nurses’ aides’ train- 
ing program. “Blood banks and plasma” were 
covered by E. W. Erickson, of the American 
Hospital Supply corporation. Some important 
facts about scarce items and their problems 
were contributed by Supt. Walter G. Christie, 
supt. of Presbyterian hospital, Denver. 

One of the highlights of the convention was 
the trustees’ luncheon at which the principal 
speaker was A.H.A. President-Elect James A. 
Hamilton, who pointed out ways to retain 
employees in spite of defense industries. 

A propaganda film “Know Your Money” 
opened the afternoon session, after which 
there were six sectional meetings. E. E. King, 
president of the Mid-West group, presided 
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over the banquet held on Thursday evening. 

James Hamilton, presiding officer Friday 
morning, showed charts and pictures illustrat- 
ing emergency measures taken by eastern 
hospitals, and conducted a round table. 

“Civilian Defense and the Role of the Hos- 
pital” was the subject of Dr. Wallace D. Hunt, 
divisional medical officer of the 7th defense 
region, Omaha. Dr. Frank M. Bradley, supt., 
Barnes hospital, St. Louis, Mo., talked on 
emergency medical services for civilian pro- 
tection. Priorities Consultant Stephen E. 
Schoup gave the group some enlightenment 
on his specialty. Dr. Emch brought the asso- 
ciation up-to-date on some important legisla- 
tive affairs, and L. C. Austin, of Menorah 
hospital, Kansas City, talked on the personnel 
and advertising program put on by hotels and 
discussed its applicability for hospitals. 

Here’s what the election returns showed: 
L. C. Austin, president-elect; Francis J. Bath, 
St. Joseph’s hospital, Omaha, first vice-presi- 
dent; Rev. E. C. Hofius, Lutheran hospital, 
St. Louis, Mo., second vice-president; John 
F. Latcham, Colorado General hospital, Den- 
ver, reappointed secretary and treasurer. 


New Sexton Plant in Dallas 

A new distributing plant to service institu- 
tions in the Southeast has been opened in 
Dallas by John Sexton & Co., manufacturing 
wholesale grocers of Chicago, Brooklyn and 
Dallas. The local address is 697-739 West 
Whitehall Street, S.W. 


Here Are Your Answers 
(See Page 16) 


1. Theoretically it would be safe to give a 
second donation as soon as the hemoglobin 
percentage returns to normal which would 
be in about 50 days, but if blood tests are 
not made regularly, it is safer to let 90 days 
elapse. 

2. Mercy hospital, established in 1819. 

3. On Feb. 2, 1901. However, women 
nurses figured in military history of the U. S. 
as far back as 1776. 

4. Derived from the Bethlehem Royal hos- 
pital for lunatics. 

5. There were 11,500. 


6. During the battle of Shiloh, by Brig. 
Gen. Bernard J. D. Irwin. 
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..-. Hematology 






Urinalysis 
Bacteriology 
But None More Important Than 


ROENTGENOGRAPHY 


Every passing year sees roentgenology play a 
greater role in diagnosis. More and more, the 
physician and surgeon rely upon the X-ray film 
for more accurate and more prompt diagnosis. 


For Sharper Diagnostic Roentgenography 


MALLINCKRODT CONTRAST MEDIA 


BARIUM SULFATE U.S.P. XI for 
X-ray Diagnosis—made by an exclusive 
Mallinckrodt precipitation process for 
utmost smoothness, excellent suspension, and 
freedom from injurious foreign substances. 


HIPPURAN* N. N. R. (Sodium salt of ortho- 
iodohippuric acid)—Non-irritating and rela- 
tively non-toxic for pyelography, cystography 
and urography. 


HIPPURAN* STERILE SOLUTION N. N. R. 
(12 grams of Hippuran* dissolved in 25 cc. 
distilled water.) Literature references as to 
recommended technic, indications and con- 
traindications sent on request. 


IODEIKON* (Soluble Iodophthalein U.S.P. 
XI)—Proposed by Dr. E. A. Graham and his 
associates and introduced by Mallinckrodt 
to the medical profession as an X-ray medium 
for the visualization of the gallbladder. 


ISO-IODEIKON* (Phentetiothalein Sodium 
N.N.R.) —This isomer of Iodeikon, devel- 
oped by Dr. E. A. Graham and his associates 
in collaboration with Mallinckrodt research 
chemists, was first introduced by Mallinckrodt 
Chemical Works. This excellent X-ray me- 
dium permits the examination of the gall- 
bladder and the measurement of the hepatic 
function from a single injection of the dye. 


*Trade Mark Reg. U. S, Pat. Off. Hippuran U. S. Pat. No. 2,135,474. 






I ‘OE NO 


FINE CHEMICALS 


SINCE 1867 


Information and Literature at Your Request 


Se“Zniag MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis, Mo. - 74 Gold Street, New York, N.Y. 
CHICAGO - PHILADELPHIA - LOS ANGELES - 


MONTREAL 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by D» 
Jj. F. FLEMING, M.D. 








Insulin in One-Day Treatment 
of Colds 

Insulin has been recommended as a treat- 
ment for so many different conditions that 
less and less credence is given to each new 
use. However, when results are almost meas- 
urable, it is best to pay attention to every 
new report, and even to try it out in order to 
determine the value of the treatment. 

Jarvis, of Barre, Vermont, finds effective- 
ness in the insulin treatment of the common 
cold. He gives three units of ordinary insulin 
subcutaneously once in the morning and 
again in the afternoon of the same day. 

If a patient is seen for the first time in the 
afternoon or evening the second dose is given 
the following morning. When a cold has 
lasted for more than a week a third dose is 
administered. 

The author reports that with this treatment 
colds are relieved in one day, unless they are 
of more than a week’s duration. 

Regarding the modus operandi in this use 
of insulin, the author believes that perhaps 
the sulfur content may have something to do 
with the good results obtained. 


The Body as a Vitamin 
Laboratory 

Some animals possess the ability to manu- 
facture part or all of the Vitamin B Complex 
in their intestines, and an attempt is being 
made to see if this is possible or practical in 
the human. 

Preliminary experiments by Martin of the 
Warner Institute for Therapeutic Research 
indicate that the vitamin-synthesizing bac- 
teria may be made to colonize in the animal 
intestine, and possibly in the human intestine. 

The bacteria may be taken by mouth, in a 
manner similar to the acidophilus bacteria, 
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which constituted a very popular method of 
treatment in the twenties. 

In addition to being useful in the trans- 
formation of food elements to vitamins, bac- 
teria may be used to enable the human to 
digest cellulose. This function is ordinarily 
not necessary or desirable, but in wartime, it 
may enable a soldier to use wood as a body 
fuel in a pinch. It is said that the German 
army is employing a similar method, either 
by using bacteria or by using a cellulase 
(cellulose-digestant) for parachute troops. 


Electrosurgery as Treatment 
for Cervical Disease 


Electrosurgery has been gaining consider- 
ably in popularity as the treatment of choice 
for most cervix inflammations. Wilson, of 
Oklahoma City, gives a timely review of the 
subject in the Journal of the Oklahoma State 
Medical Association, Feb. 1942. Since from 
70 to 80 percent of all multiparous women 
and 20 percent of nulliparous women have 
cervical disease, treatment of this condition 
merits consideration. 

The parturient cervix is almost always 
traumatized to some degree, and very often 
the proper therapeutic measure will prevent 
a chronic cervicitis. It is the chronic type 
that is best suited for the electrosurgical 
method. 

While different electrosurgical methods 
have been advocated, and all are meritorious, 
the author prefers unipolar coagulation. He 
impresses upon the patient the importance of 
prolonged observation following coagulation, 
anticipating vaginal discharge for several 
days as the slough separates. Moderate ero- 
sions and simple lacerations are lightly coagu- 
lated in their entirety. Extensive lesions are 
treated in a similar manner, but depth of in- 
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fer this SYMBOL oF LEADERSHIP 


: : : be Your Buying Guide 2 


*~ 





Awarded in recognition of meritorious achievement, the 
HIA symbol today becomes your dependable guide in 
selecting important supplies. For, each member firm has 
first exceeded all the rigid requirements your purchasing 


HIA Seals will identify mem- officer could possibly demand, and more, before being 
Sareea ee ener franchised to display the HIA seal. While in Chicago, 
Seventh Annual Convention, * : ' ‘ & . 8 
Stevens Hotel, June 15th to attending the Catholic Hospital Ass’n Convention, you'll 
19th, 1942. It’s your quick see this Seal prominently displayed on the booths of more 
guide to Known Brands... iE . Sel 

Known Quality. than a hundred leading exhibitors . . . firms who offer safe, 


trustworthy products. So, save valuable time by consulting 
with these HIA experts, let them help you solve problems 
of maintenance, equipment and supply. 
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flammation, presence and situation of cysts, 
and other factors must be considered in esti- 
mating depth and distribution of coagulating 
current required. 

Great possibilities are afforded by electric.] 
treatment of the cervix for the relief of gyne- 
cologic symptoms, and a wider application of 
this type of treatment should be encouraged. 

e e 


Combined Diphtheria-Whooping 
Cough Immunization 


Based on a study made in Grand Rapids 
some time ago, the Newark Health Depart- 
ment is investigating on a large scale the value 
of the combined diphtheria-pertussis immuni- 
zation. 

The advantages of this combination are 
apparent. Previously, to obtain similar im- 
munization, the infant or child was given 
three doses of pertussis vaccine and two in- 
jections of diphtheria toxoid, a total of five 
injections. When this is added to the small- 
pox vaccination and various other skin tests 
and immunizations, it is no wonder that many 
children become “needle-shy.” The same ap- 
plies to parents. Another advantage of the 
combination is the saving of time. 

As to the effectiveness of the combination, 
there seems to be no reason why it should not 
immunize well. There used to be some fear 
about giving two types of immunization ther- 
apy at the same time, but this fear is appar- 
ently not justified. We have: been using the 
combined method for several months, and 
have also been employing simultaneous injec- 
tion of diphtheria toxoid and pertussis vac- 
cine in different areas of the body for a 
longer time, without any adverse effects. The 
pertussis cases, when they do appear, are 
apparently mild. The lump that appears after 
each injection seems to last considerably 
longer than with the older method, but it is 
painless after the first day or two. 

e e 


Appointments Announced by the 
Medical Division, OCD 

Dr. Dean A. Clark, Public Health Service 
surgeon, is head of a new hospital section 
organized to carry on the joint program of 


the medical division of the OCD and the Fed- 
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eral Security Agency. He also heads a new 
emergency medical section in the Public 
Health Service. 

Henry N. Hooper, supt. of Cincinnati Gen- 
eral hospital, has taken a leave of absence 
to become consultant in hospital administra- 
tion to the medical division of the OCD in 
Washington. 

Dr. Victor H. Vogel, past assistant surgeon 
of the Public Health Service, has joined the 
staff of the medical division, OCD. 





PERSONALLY SPEAKING... 


ABERNATHY, A. E.—New business manager 
of Lawrence County General Hospital, [ron- 
ton, O. 

Atverson, ADA—Resigned as head of Jane 
Lamb Memorial hospital, Clinton, Ia. 

BANNERMAN, MarGAarET—Resigned as supt. 
of Mary A. Alley Emergency hospital, Mar- 
blehead, Mass., to work (See 
Reynolds). 

BLESENER, MyrTLeE—Resigned as head of 
Northfield (Minn.) City hospital, to become 
head of the new city hospital in Sleepy Eye, 
Minn. 

Coon, Ruta—Formerly supt. of New Jer- 
sey Orthopedic hospital and dispensary, 
Orange, N. J., newly appointed assistant di- 
rector of Military and Naval Welfare Serv- 
ice, Eastern Area, American Red Cross. 

Corsin, MeLvA R.—Named head of City 
hospital, Lansing, Mich. (See Little). 

DaccetT, Frances M.—Now located at 
Boston (Mass.) Lying-In hospital as supt. 
She was formerly head ‘of Mount Desert 
Island hospital, Bar Harbor, Maine. 

Draxton, CLARA—Has accepted superin- 
tendency of the new Glencoe (Minn.) Munici- 
pal hospital. She was formerly assistant supt. 
of Litchfield (Minn.) hospital. 

Evper, Dr. Eucene B.—Resigned as head 
of Baroness Erlanger hospital, Chattanooga, 
Tenn. 

Gauison, Dr. Lewis B.—Resigned as assis- 
tant director of Jewish hospital, Brooklyn, 
N. Y., to enter the army medical corps (See 


Kirsch). 








enter war 
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Koagamin, the rapidly effective paren- 
teral hemostatic, is now produced synthetic- 
ally, necessitating a slight change of labeling. 
Carefully controlled tests show identical 
clinical potency and safety with no change 







in dosages. In hemorrhagic states, blood 
clotting time is usually reduced by 14 in 


15 to 30 minutes. Information on request. 


CHATHAM PHARMACEUTICALS, INC. 


Newark, N. J. 








QUALITY- 


' Dependability - - 
= Modernity ~ DEKNATEL 
\ Facility: 


SURGICAL NYLON 
Moisture and Serum Proof 


An inert, synthetic material braided from 
strands of duPont nylon. Has abundant 
tensile strength and elasticity and unusual 
smoothness and uniformity. Action in tissues 
similar to natural 

silk. Fibers are 


Attractive and —s and not 
Safe Baby : isso ved by 
Identification : digestive a 
tissue en. 


DEKNATEL NAME-ON BEADS zymes, 


Necklaces or Bracelets bearing the mothers’ 

surnames are formed with these beads and 

SEALED-ON the babies at birth. Irremovable 

until cut off. The beads are fusible enamel 

(not metal), resembling jewelry . . . and are 
specially compounded for hospital use. 
Sanitary. Practically unbreakable. 
Sample sent on request. 


Write for 
sample, 


See exhibit at Catholic Hospital 
e pe has ae 


Chicago—June 15-19. DEKN | ye a ae 


QUERNS VILLAGE Lt. NEW YORK 
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Hammonp, NELL—Supt. of Hopkins Coun- 
ty hospital, Madisonville, Ky., since it opened 
in 1939, resigned, effective as soon as a suc- 
cessor can be appointed. 

Harpy, Dr. S. Baron—Resigned as head 
of Jefferson Davis hospital, Houston, Tex. 

HarGREAVES, WALTER K.—Resigned as 
supt. of Pontiac (Mich.) General hospital, to 
become associate supt. of Brooklyn hospital. 

Houcuton, Dr. C. WintHrRop—Appointed 
supt. of the state hospital and infirmary at 
Tewksbury, Mass., where he was formerly 
assistant supt. 

Jerrrey, Mrs. GENEVIEVE—Former head 
of Harrington Memorial hospital, South- 
bridge, Mass., named head of New Central 
Michigan Community hospital, Mount Pleas- 
ant, Mich. 

KirscH, Dr. Epwarp—Appointed assistant 
director of Jewish hospital, Brooklyn, N. Y. 
(See Galison). 

KuEBLER, MaBeL L.—Appointed head of 
Marion (Ind.) General hospital. 

LittLe, Mrs. NaNABELL—Resigned as head 
of City hospital, Lansing, Mich. (See Cor- 
bin). 

McCartuy, Dr. A. M.—Former head of 
George C. Hixon Memorial hospital, Electric 
Mills, Miss., recently took over administration 
of the medical department of the Fort Ben- 
ning (Ga.) army post. 

McCaskiLL, Mrs. GILBERT Muse—lIs tak- 
ing a year’s leave of absence as chief execu- 
tive of Burrus Memorial hospital, High Point, 

C. (See Richardson). 

McGinty, T. J.—New assistant supt. of 
Missouri Baptist hospital, St. Louis. 

Mapsen, Dr. H. Vernon—Recently took 
over superintendency of Smith-Esteb Memo- 
rial hospital, Richmond, Ind., where he was 
formerly a resident physician. He succeeds 
Dr. J. R. Cooper, deceased. 

MoNTGOMERY, THADDEUS—First assistant 
engineering aid and former manager of Cin- 
cinnati (O.) General hospital, named supt. 

Mutuican, Dr. Leo B.—Chief executive 
of St. Louis City hospital, resigned to enter 
the army medical corps (See Smith). 

OvERLAND, GENEVA—Appointed head of 
Postville (Ia.) Community hospital, succeed- 
ing Mrs. Mabel Hiser. 
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REYNOLDS, GERTRUDE—Assistant supt. of 
Mary A. Alley Emergency hospital, Marble- 
head, Mass., has been made supt. (See Ban- 
nerman). 

Ricuarpson, J. P.—Of the Duke Endow- 
ment is acting supt. of Burrus Memorial hos- 
pital, High Point, N. C. (See McCaskill). 

Roserts, NorMan B.—Resigned as head 
of the Neurological hospital, Kansas City, 
Mo., to accept superintendency of Wesley 
hospital, Kansas City. 

RupIEsILL, GLapys—Temporary supt. of 
W. B. Plunkett Memorial hospital, Adams, 
Mass. (See Talbot). 

SmitH, CLinton F.—Head of Grant hos- 
pital, Chicago, named administrator of St. 
Louis City hospital (See Mulligan). 

SmitH, Dr. GLENN J.—Appointed supt. of 
East Louisiana Hospital for the Insane, Jack- 
son, La., succeeding Dr. F. A. Donaldson. 

TaLBoT, Mrs. Erste G.—Resigned as supt. 
of W. B. Plunkett Memorial hospital, Adams, 
Mass. (See Rudiesill) . 

Troutt, Lt.-Cot. James M.—Transferred 
as post surgeon and commanding officer of 
Fort Oglethorpe hospital, Chattanooga, Tenn., 
to a similar position at Camp Blanding, Fla. 
(See Wright). 

Witurams, Dr. Paut—Former assistant 
supt. of Logansport (Ind.) State hospital, 
took over superintendency of Richmond 
(Ind.) State hospital, on April 1. 

Wricut, Mayor James C.—Local physi- 
cian on duty with the army medical corps, has 
been promoted to post surgeon and command- 
ing officer at Fort Oglethorpe hospital, Chat- 
tanooga, Tenn. (See Troutt). 


Deaths 

Rosson, Joun C.—One of the founders of 
Salem (Mass.) hospital, died on April 17, 
aged 71. 

STALTER, Dr. GEorcE R.—Head of the Vet- 
erans Administration facility at Knoxville, 
Ia., died March 12, of a heart attack. 


OPPORTUNITIES... 











PRACTICES—hospitals—furnished—and sold—TI-ocations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. 
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Northwest Institute of 
Medical Technology, Inc. al [ A | l} S 
Its Aims and Purposes 


(No. 96 of a series) 


This school was the first to institute an 
organized course of study in Clinical Labora- 
tory Technique and ever since its inception 


has faithfully kept abreast of this fast de- 
veloping field. 

It has been an important factor in the 
progress of this field and can point to a 
greater number of employed graduates than 


any similar institution. 


Northwest Institute’s methods of training 
are thorough and com- 

prehensive and qualify ; 
students for this work 


to an exceptional de- 
gree. 








Ideally adapted to topical application, 


A cotdleg will bea Sulfanilamide (Flint) is offered in con- 


useful addition to 
your files, 


venient 14-oz. insufflator tubes. 


Medical literature contains frequent ref- 


erences to the value of the sulfonamides, 
3419 E. Lake St. 
Minneapolis, Minn. 


locally applied in the treatment of— 














* WOUNDS 

* LACERATIONS 
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Plan a visit to The Chelsea. Relax for 
a week-end in the friendly atmosphere 
of this distinctive beachfront hotel. 
Right on the Boardwalk, you'll bask in 
warm sunshine and bracing salt-sea air. 
You'll delight in our superb French Cui- 
sine and slumber restfully in outside 
ocean-view rooms. You'll find veran- 
dahs and sundecks for lazing, varied 
sports, entertainment, game room, mag- 
nificent bar, and charm ng fellow guests. 
DAILY RATES FROM 
50 , BATH 

ND MEALS 


ROOM ONLY 
$ 50 WITH BATH 






PER PERSON 
TWO IN ROOM 


Write for information on the hospital 
uses of Sulfanilamide (Flint). 


ATLANTIC ' “CITY 


(MAN © J CHRISTA A MIMAN 


FLINT, EATON & COMPANY 
ENJOYABLE THE YEAR ‘ROUND DECATUR * ILLINOIS 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 

[) equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 











No. 203. Quality Birth Certificates. “Every 
baby born is entitled to the protection of a 
birth certificate.” That remark is responsible 
for the origin and development of the Hollister 
Birth Certificates. Designed by skilled letter 
artists, produced on 100-lb. Hurlbut diploma 
parchment, these certificates are highly attrac- 
tive, useful and lasting. Beautiful duplex metal 
gold leaf frame free with first order of 100 or 
more certificates. Send today for sample cer- 
tificate (there are 7 distinct styles) and book- 
let, which describes the story of Hollister Birth 
Certificate Service. 





No. 204. Textbook on Sutures. The second edi- 
tion of this informative book is now off the 
presses. This new edition brings uptodate 
the detailed manufacture and operating room 
preparation of all absorbable and non-absorb- 
able suture materials. The new textbook 
should continue its usefulness to nurses, grad- 
uate and student; it includes more material 
of value to the surgeon in aiding his selection 
of appropriate sutures for various procedures. 
Copies sent free to any professional person. 





No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 


No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre of approximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 
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No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A_ selec- 
tion of over 100 
films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 


MOTION PICTURES 
ON SURGERY 









No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 2% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature sent free. 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department, Fur- 
ther information will be sent you on request. 





(Continued on following page) 
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NEO-SYNEPHRIN HYDROCHLORIDE 


Ipha-hyd thyl-amino-3 hydroxy ethylbenzene hydrochloride) 





V Rapidly effective 

V Sustained pressor action 

V Effective on repeated administra- 
tion 

V Slowing of pulse rate is the rule 


V Usually does not increase the irri- 
tability of the heart, i.e., produce 
extrasystoles or other arrhythmias 


VY Usually does not produce nervous- 
ness, apprehension, cold perspira- 
tion, etc. 


PRESCRIPTION FORMS Reeser 


1 cc. ampoules, boxes of 6 and 60; 
5 cc. rubber-capped vials. 





LITERATURE ON REQUEST 


FREDERICK STEARNS & COMPANY 





DETROIT, MICHIGAN a 
WINDSOR, ONTARIO KANSAS CITY SYDNEY, AUSTRALIA 


NEW YORK 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 


> No. 189. Hot Food 
' Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
| proper serving 

: , temperature with- 

= | out continuing to 
- a “cook, both fresh 
cvoked flavor and appearance are preserved. 
Electrically heated receptacles receive stand- 
ard size jars and pans. Economical to install 
and operate. 


No. 202. Pendron, the multiple vitamin prod- 
uct, containing 8 essential vitamins—A, D, B1, 
B2, B6, C, niacin amide and pantothenate calci- 
um, has recently been introduced to the medical 
profession. Each Pendron capsule furnishes 
the minimum daily requirements for optimum 
nutrition. Indicated in anorexia, convalescence, 
anemia, pregnancy: and in reducing and ulcer 
diets. Interesting literature on request. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 











No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 197. Economy in 
Disinfection. The anti- 
septic and bacteriostatic 
properties of Lysol are 
well known to every 
one in the hospital field. 
It is non-specific—effec- 
tive against all types 
of disease- producing 
vegetative bacteria. 
And besides, is eco- 
nomical. Illustrated 
leaflet is available tell- 
ing how many leading 
hospitals cut their dis- 
infectant costs as much as 40 per cent. Write 
for your copy today. 
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No. 113. New Hospital Catalog. Just ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their, 50th anniversary this year. 


No. 205. Hydrosulphosol. Highly successful 
treatment of burns has recently been reported 
by the use of a sulfur solution (Hydrosul- 
phosol). The product is interesting, in that it 
represents an attempt to duplicate nature’s 
method of cell regeneration. The solution is 
alkaline; does not stain bed clothing or even 
dressings; is easily applied as a spray. Treat- 
ment produces prompt alleviation of pain; 
formation of a flexible eschar; a minimum of 
scarring; and prevention of infection. Liter- 
ature upon request. 


No. 199. Amino Acids 
for Parenteral and 
Oral Use. As a result 
of many years of re- 
search, Amino Acids- 
Stearns is now  be- 
ing introduced to the 
profession. May be 
administered orally, 
subcutaneously, intra- 
muscularly and intra- 
venously. Particularly 
advantageous preopera- 
tively and postopera- = 

tively because adequate protein protects the 
liver from toxic effects of anesthetics and re- 
duces the postoperative loss of nitrogen. Also 
of value as a substitute for protein feeding in 
chronic illnesses. Send for literature. 








No. 206. NoDrip. An improved plastic cork 
coating that stops dripping from condensation 
or sweating pipes, walls, ceilings, etc., has 
recently been placed on the market. Easily 
brushed, troweled or sprayed on any surface. 
Protects metal against rust. Low first cost; 
requires no maintenance or renewal. One gal- 
lon covers about 30 feet of 1 inch (outside 
dimension) pipe. Can be painted any color. 
Complete information contained in illustrated 
circular showing interesting uses, sent upon 
request. 


No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 





No. 188. Floor Polishing and Scrubbing. When 
you are in need of a floor polishirg and scrub- 
bing machine for your institution, that is as 
“quiet as a kitten,” all you have to do is 
address a request to this magazine and ask for 
a circular describing the Silent Huntington 
Hospital Type Floor Machine. 
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Repair Rubber Goods yw q 


CONSERVE FOR VITAL WAR NEEDS — 





E-Z and ZATEX 
Safely PATCHES 


You'll get twice the service from your rubber goods by 
repairing punctures and tears with these neat, depend- 

able, easy-to-apply patches. They save money for you 
and conserve rubber for our vital war needs. Hundreds 
of h y approve this modern prac- 

tice. Ask your supply house. 

E-Z PATCHES for punctures and tears in acid cured 
rubber gloves. 

ZATEX PATCHES NO. 

Latex gloves. 

ZATEX PATCHES NO. 2 for punctures and tears in water 
bottles, syringes, sheeting, etc. 





1 for punctures and tears in 


Samples Free to Hospital Superintendents 
and Supervisors. 


PATCH COMPANY 
THE E-Z AKRON, OHIO 

















It's No Time to Be 


HANDICAPPED 


by Poor Equipment 


If there’s any doubt that your equipment is ade- 
quate for the strain ahead, act NOW. Time won't 
wait when the test comes. Let our experts and 
engineers—experienced in hospital needs—help 
you plan for efficiency. Kitchen equipment—re- 
frigeration — furniture — carpets — linens — china — 
glass—silverware—if your needs can be filled, 
trust us to fill them—dquickly. 








DUPARQUET, Inc. 


Sixth Ave., 18th to 19th 
Sts., New York, N. Y. 








NEW HAVEN, CONN:: 
F. E. Fowler Company 


CHICAGO: 
Duparquet, Inc. 











. BOSTON: MIAMI: 

Jones, McDuffee & Stratton Nathan Straus-Duparquet 
Corporation Inc., of Fla. 
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Ideal for the laboratory technician, the nurse, the 
physician in private practice, the diabetic patient. 


Speed and Simplicity 

A single test can be made in less than 1 minute— 
Adaptable to mass laboratory testing with maximum 
efficiency and speed of operation. No complicated 
equipment. No heating—tablet generates own heat. 


Reliable 

The CLINITEST Method employs a modification 
of the well-known copper reduction method of Bene- 
dict, retaining the familiar progression of colors from 
blue through green to orange, and indicating sugar 


at 0%, 4%, %%, 34%, 1% and 2% plus. 
Special Laboratory Unit 


When a large number of urine-sugar tests are 

made daily, it will be 

economical to pur- 

7 chasethe CLINITEST 
Laboratory Unit (Tab- 
lets for 250 tests). 


Write for full descrip- 
tive literature on Clini- 
test Urine-Sugar Analy. 
sis Set, Tablet Refill 
and Special Labo- 
= ratory Unit. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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Worth .... 


only ..... 





--- but not for sale at any price 


@ Estimates of the value of the elements that make up the human body 
vary, but this much is certain : To the individual involved, life itself is priceless! 
Realizing this, no careful buyer jeopardizes human life to save a few pennies 
on pharmaceuticals . . . and particularly on antiseptics. He knows that 
infection is an ever-present threat in every surgical procedure and that a 
major consideration in its prevention is the preoperative use of an 
efficient antiseptic. @ Two independent investigators*, after a careful 
study, rated Tincture Metaphen “the most effective” of fifteen 
commonly employed antiseptic agents. On the oral mucosa, Tincture 
Metaphen was found to reduce bacterial count 95% to 100% within 

five minutes, and to cause only a slight irritation in a few cases, 

none in the others. Moreover, Tincture Metaphen had, in substan- 


tial excess over all other agents tested, a duration of action of Tinct 
ure 


approximately two hours. @ May we suggest that you ask 





your Abbott representative how you can purchase Tincture 

Metaphen on a money-saving basis for your surgery needs. eta 

AppoTt Laporatories, Nortu Cuicaco, ILiinots. om Pp en 
+ U.S. Par, on 


F, 


* Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 





(Tincture of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott ) 
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There is a difference of opinion . . . 





regarding the desirability of high or low moisture 
Soda Lime. But whichever you prefer, there is a 
Wilson Soda Lime to meet your needs. Two 
moisture grades — 14-19% and less than 2%. 
Three mesh sizes—4-8, 8-14, 14-20. All are avail- 
able in glass jars, gallon cans and five-gallon 
pails. Wilson Indicator Soda Lime is available 
in high moisture, 4-8 mesh size, one and five- 


gallon containers only. 


Manufactured under laboratory controlled 
conditions, Wilson Soda Lime offers you a uni- 
form, dependable and economical CO: absor- 
bent that has become the accepted standard of 
the profession. A product of Dewey and Almy 
Chemical Company, Cambridge, Mass. 


Your hospital supply dealer can fill your 
needs promptly. 








Solution 
Liver Extract, 
CRUDE, LILLY 


80° CENTIGRADE 2 injectable U.S. P. units 
per cc. 


Fengngonciol Solution 


ADD 70% ALCOHOL " 
Liver Extract, 
CRUDE, LILLY 
CONCENTRATE 


AND TO FILTRATE 1 injectable U.S. P. unit 
ADD 90% ALCOHOL 
per ce. 


In addition to their anti- 

PRECIPITATE IS 

LIVER EXTRACT 

(COHN FRACTION G} ple these products contain 
DISSOLVED IN 

WATER AND FORTIFIED all the crude factors pres- 


pernicious-anemia princi- 


ent in whole fresh liver 
which are suitable for in- 


tramuscular injection. 


LIVER EXTRACT 
(Cohn Fraction G) 
dissolved in water 


and fortified. 


























ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES ¢ INDIANAPOLIS, INDIANA, U.S. A. 

















